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CALCIUM: PHOSPHORUS - VITAMIN D 





Ir 1s GENERALLY RECOGNIZED that it plied as Viosterol. Calcium and phos- 
is not always sufficient merely to give the phorus are presented in optimum ratio 
patient more calcium. Even if the dietary and the liberal quantity of Vitamin D 
intake is adequate, utilization is apt tobe aids absorption of these minerals. 
incomplete unless the various factors con- Physicians prescribe Tablets Dicalcium 
trolling the absorption and retention of Phosphate Compound with Viosterol as 
calcium are favorable. a means of supplementing the diet with 

Each tablet contains 9 grains of dical- calcium. The tablets are wintergreen fla- 
cium phosphate, 6 grains of calcium glu- _ vored, very palatable, and may be chewed 


conate and 660 units of Vitamin D, sup- _ like candy wafers. 


Fables Dicalcium Phosphate 


Compound wit/ Viosterol Squibb 


In responding to an advertisement say you saw it in Public Health Nursing 
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EDITORIALS 


FOR EXAMPLE—THE 


When Colonel Lindbergh made his 
historic flight to France, his accom- 
plishment was made the peg upon which 
to hang a great many health educa- 
tional lessons. We had Lindbergh air 
races for the correction of defects, we 
pointed out that Lindy drank milk, that 
he was in fine physical shape or he could 
not have stood the gruelling test of a 
trans-Atlantic flight, etc., etc. Similar 
ly Admiral Byrd’s expeditions have 
served to give point to balanced diets, 
protective foods, first-aid knowledge, 
medical examinations, the importance of 
physical stamina and endurance in ac- 
complishing the great feats of the world. 
Both these situations, however, were 
self-limiting, and dealt with adults 

We have in the famous Dionne Guin- 
tuplets an example of up-to-date baby 
care and training which ought to inter- 
est every mother, father, and youngster 
in this country. The quintuplets get 
fresh air every day, they are having 
cod-liver oil, they will be--we suppose 
immunized against everything for which 
we have an immunizing agent, they are 
properly dressed, fed, and played with 
and probably will be brought up along 
the most approved lines” throughout 
their youth, if the plan of the Canadian 
Board of Guardians is followed. As 
they develop they ought to provide 
every public health nurse with effective 
ammunition for teaching health habits. 
It will be well to watch the events in 
their lives that give point to your pro- 
gram. We have already heard of one 
mother who took her baby to the doctor 
because at nine months he did not have 
a tooth and Annette Dionne did! 


QUINTUPLETS 


FLORENCE NIGHTINGALE MEMORIAL 
The first school of nursing in the 
world, founded by the genius of Flor- 


ence Nightingale with the fund raised 
in her honor by a grateful nation, will 
be seventy-five years old in June. In 
those years her teachings have influ- 
enced the development of nursing on 
every continent. 

In her lifetime nurses discussed plans 
for a Memorial to her. At last, in July, 


1934, in London, the’ International 
Council of Nurses and the League of 
Red Cross Societies, joining forces, 


brought into being the Florence Night- 
ingale International Foundation. 
American Journal of Nursing, August 
1934.) 

Nothing would have been more dis- 
tasteful to Miss Nightingale, who de- 
clined many honors, than a drive for 
funds for a memorial. The Board of 
Directors of the American Nurses’ As- 
sociation has, however, authorized an 
ipproach to the membership for free 
will offerings, small or large. The Ameri- 


(See 


can Red Cross will organize its own 
plans for securing funds but the two 
national bodies, the American Nurses’ 
\ssociation and the American Red 


Cross, will clear their co6perative efforts 
through a Joint Committee just now be- 
ing organized. Probably most state as- 
sociations will gladly accept responsi- 
bility for contributions within the state. 
States not prepared to assume this re- 
sponsibility may instruct their members 
to forward gifts directly to A. N. A. 
Headquarters. Eager contributors may 
send gifts now to the A. N. A. There are 
no quotas. There will be no coercion. It 
is believed that every nurse will want to 
give; that many, particularly those in 
salaried positions, will give in accord- 
ance with their means. It will be help- 
ful to receive gifts by June first, in order 
that our representatives to the meeting 
of the Foundation to be held in London 
on July 2nd may not go empty-handed. 
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INSTITUTE 
ON 
MATERNITY AND CHILD HEALTH 


All that is new in Maternity and 
Child Health will be discussed, exhibited 
and demonstrated at the Institute which 
will be conducted jointly by the Mater- 
nity Center Association and the Na- 
tional Organization for Public Health 
Nursing in cooperation with the New 
York Hospital, at 1320 York Avenue, 
New York City, Monday, June 10, 
through Saturday, June 15, 1935. This 
Institute will be open to supervisors, 
instructors, and administrators particu- 
larly concerned with obstetric and pe- 
diatric nursing. 

Applicants will be registered in the 
order in which paid applications are 
received and registration will be closed 
as soon as 250 have registered and not 
later than June 1. Registration has 
been limited in order to allow for ample 
discussion. 

Maternity will be the subject for 
Monday and Tuesday; Venereal Dis- 
eases and Tuberculosis will be consid- 
ered on Wednesday; Thursday and 
Friday and Saturday morning wil! be 
devoted to Child Development in all its 
aspects. 

The morning programs will present 
the subject from the scientific angle. 
The afternoon programs will consider its 
application in form of exhibits, demon- 
strations, and round table discussions. 
At noon each day the morning session 
will adjourn until 3 p.m. to allow time 
for demonstrations and exhibits. Lunch 
will be served by the hospital at a nom- 
inal charge. 

Round table discussions each after- 
noon will be in two sections—one for 
those especially interested in the hos- 
pital and school of nursing, the other 
for those concerned with public health 
nursing. 

Many exhibits will be set up by the 
New York Hospital, the Maternity 


Center Association, East Harlem Nurs- 
ing and Health Service, the Bureau of 
Education Nursing of the A.I.C.P., and 
the Henry Street Visiting Nurse Service 
and will include all of the teaching ma- 
terial and literature used by these vari- 
ous organizations. Some of the newer 
techniques and procedures will be dem- 
onstrated and the Committee is prepared 
to put on any demonstrations that may 
be requested by those planning to 
attend the Institute. Requests for dem- 
onstrations must be sent in no later 
than June 1. 

For those who wish hotel accommo- 
dations, we suggest the Beekman Tower 
(formerly the Panhellenic), 3 Mitchell 
Place, First Avenue and 49th Street. 
It is situated on the bank of the East 
River and has a large and attractive 
roof garden. A bus from the door of 
the hotel goes to within a block of the 
New York Hospital. The following 
special rates have been offered to those 
attending the institutes: 


Single room sharing bath with one other 
room, $10 a week 

Double room sharing bath with one other 

room, $14 a week for two ($7 for one) 

Single room with private bath, $12 or $13 

a week 
Double room with private bath, $15 or $16 
a week for two 

Breakfast at the Beekman Tower 
costs 20 cents and up and dinner is 75 
cents or $1. If you drive to New York, 
you may leave your car in a garage ad- 
jacent to the hotel for $2 a week. Make 
your reservations early and directly with 
the hotel. State in your letter that you 
will be attending the Institute. 

If you wish to register, please send 
your name, address, and present position 
along with your check or money order 
for tive dollars to Maternity and Child 
Health Institute, Room 1003, 1 East 
57th Street, New York, N. Y. 
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The Emergency Nursery School Protects 
Child Health 


By GRACE LANGDON, Ph.D. 


Specialist, Emergency Nursery Schools, Federal Emergency Reliei 


HEN two-year-old Tony came to 

an Emergency Nursery School in 

a midwestern state some seven 
months ago he was pale, emaciated look- 
ing, and one missed all of the happy 
buoyancy that is a part of being a two- 
year-old. His eyes were dull and heavy, 
his hair was stringy and dry, his skin 
was scaly and chafed. Today going 
into that same nursery school it would 
be hard to believe that the happy, 
healthy looking little lad whom the 
teacher points out can be the same 
Tony. As one looks at him one feels 
that the world is a very different place 
for him than it was seven months ago 
and it is a different place. For seven 
months he has had nutritious food prop- 
erly cooked. He has had hours of rest 
on his own cot in a quiet room. He has 
had hours of play in the sunshine. He 
has been comfortably clothed. During 
the winter his diseased tonsils were re- 
moved and his teeth were given the 
attention they needed. No wonder one 
sees a difference in him and in many 
others of the 55,000 two- and three-vear- 
old children who come daily to the 
Emergency Nursery Schools that are 
scattered throughout these United 
States. To needy, under-privileged chil- 
dren in all but one of the forty-eight 
states, the District of Columbia, and 
Puerto Rico, these Emergency Nursery 
Schools have brought the chance for 
more healthful living than is possible in 


the crowded under-privileged homes 
from which they have come. 
There are approximately 1,900 of 


these Emergency Nursery Schools open 
now. Some are in cities, some in rural 
areas, some in mining districts, some in 
transient camps, some on Indian reser- 
vations, some in mill districts, some in 
lumber camps—wherever they are, they 
exist to make life easier for the Tonys 


\dministration 


and Marys and Jimmys and Rosies for 
whom these hard times have meant the 
insecurity and deprivation that is so 


injurious to good health—mental and 
physical. 
Emergency Nursery Schools’ were 


authorized by Harry L. Hopkins, Fed- 
eral Emergency Relief Administrator, in 
October of 1933, as the sixth of the 
Emergency Educational Projects. By 
the terms of the Memorandum of Poli- 
cies dated December 7, 1933, they were 
provided to serve two major purposes: 
to provide employment and to serve the 
emergency needs of preschool children 
and their parents. 

All of the children in the Emergency 
Nursery Schools come from needy and 
underprivileged families. Most of the 
nursery schools open around 8:00 or 
8:30 in the morning and the children 
stay until 3:30 or 4:00 or 5:00 in the 
afternoon, as the need may be. As one 
goes into any one of these Emergency 
Nursery Schools—East, West, North, or 
South—one finds the children playing 
together with the simple equipment pro- 
vided, spending hours of play out of 
doors, learning little by little those 
habits necessary to healthful living, bit 
by bit learning to wash themselves and 
feed themselves and put away their own 
toys and get their own clothes off and 
on, and above all learning how to get 
along with other children. 


HEALTH NEEDS MET 


Coming as they do from needy, under- 
privileged homes where the economic 
crisis has meant deprivation of all 
sorts, these children have needed health 
service of many kinds. This service has 
been provided in many different ways. 
Doctors, in some cases, have donated 
their services and in other cases physical 
examinations necessary for discovering 
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240 PUBLIC 
the health service needed have been pro- 
vided for by relief funds. In some 
instances, these examinations have been 
given through already existing commu- 
nity clinics. Through the same means 
vaccination against smallpox and diph- 
theria immunization have been provided, 
and those parents not already willing to 
have their children receive such service 
have been helped to see the necessity for 
it. All sorts of physical defects have 
been discovered and corrected. Records 
from the first year show that some 46 
per cent of the children in the nursery 
schools had bad tonsils and in a ma- 
jority of these instances the service 
necessary for the removal of the tonsils 
was provided. Skin defects have been 
cared for, heart and lung conditions 
remedied, and many other physical dif- 
ficulties corrected. 


NURSING SERVICE 


Every Emergency Nursery School is 
supposed to have such nursing service as 
insures daily morning inspection and de- 
tection of any illness. It is impossible 
to give the total number of nurses em- 
ployed in the Emergency Nursery 
Schools due to inaccuracies and probably 
misunderstanding in answering the ques 
tionnaire sent out at the close of the 
first year. However, about forty per 
cent of the states having an Emergency 
Nursery School program reported that 
each of their nursery schools had the 
nursing service adequate for protecting 
the health of the children. During 
1934-5, in the second year of the pro- 
gram, even greater care has been taken 
to insure such nursing service for all 
nursery schools. Nurses have been pro- 
vided in a variety of different ways. 
Some have been placed on the Emer- 
gency Nursery School staff on full or 
part time with a regular salary paid 
through FERA funds, while others have 
been supplied by the local Relief Ad- 
ministration. In some cases _ public 
health nurses in the community have 
been secured to give their services for 
two or three hours a day. All nurses 
giving such service in the Emergency 


*A study of duties of the nurse in a nursery 


an article on the subject appeared in the June, 


—The Editors. 


HEAL 


TH NURSING 
Nursery Schools are supposed to be 
regularly registered nurses. In most 


instances this has really been the case. 

Services of the nurse in the Emer- 
gency Nursery School have been mani- 
fold. Her first function, of course, has 
been to meet the children in the morn- 
ing making sure through a careful in 
spection that it is safe for each to be in 
the group. In cases where the children 
are brought in buses or otherwise trans- 
ported in groups, the nurse usually goes 
with the car inspecting the child before 
he enters the group to be sure that there 
is no for his exclusion. Many 
times the nurse goes to the home to find 
out the cause of absence or to help in 
caring for the child who is ill. In such 
home visits she comes in contact with 
all sorts of health needs in the family 
and often has the opportunity to advise 
conccrning provision for rest, proper 
food, sanitary living arrangements. and 
so forth. Many times it is she who is 
able to convince the parents of the need 
for vaccination and immunization. Often 
she is the person who can best secure 
needed health service through the com- 
munity clinic. In all of her work in the 
Emergency Nursery School the nurse 
tries to coOperate with already existing 
community organizations and to make 
the Emergency Nursery School supple- 
mentary to the services of those organ- 
izations. There are many things, too, 
which fall within her line of duty within 
the nursery school itself. She weighs 
and measures the children; she works 
with the nutritionist in planning the 
right food for each child; she works 
with the teachers in setting up sanitary 
conditions within the Nursery School.* 

As one goes from nursery school to 
nursery school one wishes repeatedly 
that there were some tangible way of 
showing the results achieved. Gain in 
weight can be shown by charts and 
graphs. The percentage of children 
who have had physical defects corrected 
can be compiled, but in no way can one 
measure the added zest for living that 
has come to these children because of 
the chance to live for a few hours daily 


cause 


school was made by Mary I. Dunn, R.N., and 
1928, number of THe Pusrtic HeaAttH Nurse 
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in health-giving surroundings, nor can and for them, as well as for the children 
one measure by graphs or charts the and the parents, the Emergency Nur- 
added security and lifted morale that sery Schools have been a means of meet 
have come to the parents harassed by ing a crisis in living. Every time that 
the struggle to provide those healthful one goes into one of these schools and 
conditions which often seem beyond — sees the way living has been eased for 
their reach. To the staff of these Emer- many a child and adult, one hopes that 
gency Nursery Schools, too, there has the communities in which they exist will 
come the fuller measure of health that devise some means, aS many communi- 
constructive work brings with it. The ties are trying to do, for keeping them 
members of the staff have themselves as a permanent part of the community’s 
come from the rolls of the unemploved _ service to little children. 


NEVER SAY TO CHILDREN— 


William C. Bagley, a masterbuilder of the profession, sends in the following 
from The Scottish Educational Journal with the suggestion that it is well worth 
bringing to the attention of American teachers. .Vever say to children: 


What pretty hair you have! 
You are small for your age. 
You are as nervous as your father. 
You have no gift for that. 
Children don’t understand these things 
A child should always be cheery. 
You can’t help being thin, all the Joneses are. 
You behave more like a girl than a boy 
There was a boy lost in you. 
You should have been a girl. 
Girls don’t need to learn so much. 
A boy should not submit to that. 
Take an example from your sister. 
You can turn me round your little finger when you want 
Nobody will ever be as much concerned about you as I am 
Just wait till you go to school and the teacher will show you! 
Just wait till your father comes home! 
If you are not good, I'll call a policeman (doctor) (dentist) 
You are the wickedest child I know. 
You'll be the death of me yet. 
You'll never come to anything. 
At your age I was earning my own living. 
You will come to a bad end yet. 
Other people will knock that out of you. 
You'll be sorry for it some day. 
Don’t listen to anybody but vour parents. 
—Journal of the National Education Association. 











The Mental Hygiene of Convalescent 
Children 


By WILLIAM S. LANGFORD, M.D. 


The Harriet Lane Home for Invalid Children and Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore, Md 


OBERT, five years old, is one of 
R those children whom even the 

severest critic of human behavior 
would be compelled to consider as 
“average” or “normal.” He has done 
a negligible amount of thumbsucking in 
infancy; he has, during the so-called 
age of resistance, tried to assert himself 
by means of two or three mild temper 
tantrums, but, being a bright little boy, 
abandoned the tantrums when _ he 
learned that they failed to serve their 
purpose. His parents are calm, stable, 
and intelligent people who agree in 
their educational policies. They occa- 
sionally find it difficult to resist the 
temptation to show off Robert and 
Nancy, their three-year-old daughter, to 
visitors; but this happens rarely and is 
done with moderation. Both children 
eat and sleep well; they are well-trained 
and well-mannered, have no undesirable 
habits, and get along well with each 
other and their neighborhood playmates. 
Robert attends kindergarten, where he 
has made a good adjustment from the 
beginning. 


THE CENTER OF ATTENTION 


One day the smooth domestic routine 
is disrupted. Robert does not feel well, 
is irritable, vomits, and has an increased 
temperature, whereupon he is put to bed 
and the doctor is called; he is unable to 
make an immediate diagnosis, mentions 
several possibilities, and prescribes rest 
in bed, forcing of fluids, and close ob- 
servation. Both parents are worried 
and Robert finds himself the object of 
their alarm. He occupies an exceptional 
place in the family life, a situation 
which to him is novel and not at all un- 
pleasant; he is the recipient of greater 
overt affection and solicitude than ever 
before. His mother, anxious that he get 


all of the fluids that have been. ordered, 
coaxes and pleads with him to take the 
water, fruit juices, broths, and anything 
else she can think of that he might like. 
He has a wakeful, restless night during 
which his mother pays frequent visits 
to his room. The next day, his temper- 
ature is still elevated; the doctor 
and examines and prescribes medicine. 
\ll through the day his mother is busy 
with him, urging fluids, coaxing him 
with the medicine, reading ’to him, and 
answering his numerous complaints, for 
he has learned that all he has to do is 
call her and she will come, no matter 
what she is doing at the moment. Nancy 
is hushed and made to play in some 
far-off corner of the house so that she 
will not disturb the sick child and Rob- 
ert feels that for the time being he is 
the only child that counts. When his 
father arrives home from the office in 
the evening he hardly has time to take 
off his hat and coat before he is up- 
stairs in Robert’s room consoling and 
petting him—-he has also brought home 
a new toy for him. This, too, is a new 
experience as the father had always 
made it a point to play with the chil- 
dren for a short time each evening but 
new toys were produced only on special 
occasions. 


visits 


RESULTS OF INDULGENCE 


The atmosphere of concern, attention, 
coaxing, urging, and fussing keeps up 
for two or three days more—then the 
fever recedes, Robert feels hungry and 
is allowed a little solid food; he is more 
his usual self. Mother looks forward 
to a good night’s sleep and feels that she 
must do the neglected housework 
Robert cannot quite understand the 
change in his status—the medicine has 
been discontinued. he is no longer coaxed 
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CONVALESCENT 


urged to take fluids. When he 


and 
wants a drink (and he begins to call for 


one quite frequently), he gets only 
water: there is no more ginger ale, lem- 
onade, or weak tea. Mother does not 
come the instant that he calls; she fin- 
ishes what she is doing and then comes. 
Father waits until he has finished his 
supper comes upstairs, and 
then his visit is shorter and he does not 
show any concern. When bedtime 
comes tor the rest of the family, he is 
not particularly sleepy as he has 


betore he 


been 
in bed for several days and besides has 
had a nap in the afternoon. His 
mother t get the night of un 
interrupted sleep that she has been Jook 
ing forward to, for Robert feels the need 
of companionship in the dark 
hours. He asks for a drink and gets it. 
His mother has barely gone to 


hong 


does ho 


long 


sieep 
again when he calls for another drink. 
Both father suspect 
situation ignore it, but 
Robert is not dismayed—ftor the next 
half hour he cries and the mother finally 


feels that she must get up and see if 


mother and the 


and decide to 


there is not something really the matter 
with the boy. After several such epi- 
sodes he and his mother both settle 


night 
day 


down tor the 

The solid 
food after several days on fluids has 
worn off and he 
coaxed rhe 
well that she 


next the novelty ol 
will not eat unless he is 
mother realizes only too 
should ignore this capri 
ciousness and let him eat or not as he 
cannot, however, in view 
recent illness, allow him to go 
hungry. When she comes to take his 
tray and finds the food hardly touched, 
he is urged and coaxed to eat that he 
might grow well and strong again. This 
is an entirely new experience with him. 
He had previously eaten because he was 
hungry and wanted to—now meal time 
means that his mother will stay with 
him and coax him, tell stories. When 
he had been a little more sick, she had 
been with him a good share of her time 
but he was not feeling well enough to 
enjoy it as much as he does now; it is 
only at mealtime that she will stay with 
him and fuss over him as she had just a 
few days ago. During the next two or 
three days, before he is allowed up, the 


; 1 
pleases she 


of his 
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time consumed for each meal lengthens 
from one-half to a whole hour. This, 
his mother tells her husband, will have 
to stop when Robert gets up, for she is 
able to foresee the difficulties that might 
arise if he is treated as a sick child too 
long. Their family physician has told 
them that he is over his acute infection, 
that there will be no residuals, and that 
after a few days about the house he will 
be able to go about as he had 
before he was taken sick. They agree 
that beginning on the morrow 

gets out of bed he will no longer be the 
object of their concern; Robert 
have to realize that he is just a member 
of the family—Nancy will again be as 
important a 


been 
when he 


will 


member of the household 


REFORMING ROBERT 


he next day Robert is up. He calls 
frequently for 
are mostly ignored and he is permitted 
to play with Nancy without interference 
except on two or three occasions whet 
their mild quarrels threaten to assum« 
major proportions. He 
own way and the give-and-take quality 
that had formerly characterized their 
play is gone. Mother arbitrates thes 
disputes, showing as little partiality as 
she can. At lunch time, he eats little 
but is not coaxed or urged and_ the 
amount that he eats is not even com 
mented on. It is difficult for his mother 
to get him to take his afternoon 
her big argument, that he has been sick 
is taken away from her because she had 
already assured him that he is a wel 
boy and must no longer look on himself 
as sick. He goes to his room and does 
sleep a little. He eats even less at 
supper than he has at the two previous 
meals that day and his mother cannot 
get over the feeling that he has been 
sick and really must have some food. 
The next half hour is the most enjoy- 


his mother but his calls 


does want 


nap; 


able that he has had that day. Mother 
urges, threatens, coaxes, scolds, and 
bribes but he still will not eat. Finally 


she spoon-feeds him and he enjoys 
every mouthful. That night he cries a 
few times but is not successful in get- 
ting his mother out of bed. He tries 
another tack: “Mother, I want to go to 
the bathroom.” This, too, is ignored 
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or perhaps his mother tells him to go by 
himself; at any rate, in the morning it 
is discovered that he has wet his bed. 
This has not occurred for three years 
and mother is fearful that his illness 
may have had something to do with it 
and the doctor is called again. He 
makes another physical examination and 
reassures the boy’s mother, but as an 
added precaution he takes a specimen 
of urine with him for examination. 
Robert has not been scolded, shamed, 
or ridiculed for his bed-wetting. After 
the doctor’s telephone call that the urine 
is perfectly normal, Robert’s mother 
explains to him that there is nothing the 
matter with him and that the enure 
sis is something that he himself must 
stop. He feels ashamed that such an 
accident has occurred and promises to 
do his best. The next night he is dry 
and is praised for it; the following 
night, however, he is wet again but 
nothing is said to him about it and he, 
of course, is thankful that it has not 
been mentioned. Robert may or may 
not wet his bed once or twice more but 
regardless of what he does do, the same 
line of approach is carried out and he 
soon stops for good. 

As the days of the acute illness grow 
more remote, the mother feels less and 
less concern about the feeding difficul- 
ties and shows less of a tendency to fuss 
over the meals. Robert’s appetite is 
still poor but two or three days of pay- 
ing no attention to what he does eat 
soon bring it to its former proportions, 
especially when on two or three occa- 
sions Nancy wants something that he 
has to eat and is given it as long as he 
is not hungry. 

After having been treated as a well 
child for a week, he is entirely his nor- 
mal self. To all appearances, he has not 
been through a sickness—he plays as he 
did before, eats well, and expresses a 
desire to return to kindergarten. 


THE RIGHT PARENTAL ATTITUDE 


Robert did not develop difficulties any 
different from those developed by many 
other children with similar acute but 
short-lived illnesses. His parents, how- 
ever, were intelligent enough to realize 


just what was happening when he began 
to want attention when they felt that 
his sickness did not deserve it. The 
sick-bed_ practices were discontinued 
when the period of acute illness was 
over. They tried not to show too much 
alarm over his condition and its pos- 
sible developments. In their zeal to 
have him regard himself as a well child, 
they did not overlook any of the needs 
of his convalescence, and, as a result, 
both the parents and Robert are able to 
look back on his sickness as a brief, not 
at all unpleasant, episode. If his poor 
appetite had been regarded with alarm 
and the unusual (for him) mealtime 
practices persisted in, there might have 
developed a feeding problem of no mean 
proportions, which would have grown 
more difficult to handle as time went on. 
A child who has been previously well 
trained and adjusted gives, up the ad- 
vantages gained by fussing at meals and 
general spoiling with just as much re- 
luctance as a child who has enjoved 
these questionable advantages for a long 
period. 


CONVALESCENT DIFFICULTIES 


Similar difficulties may also arise in 
children who are hospitalized with acute 
illnesses. Occasionally a child, who 
during the acute stage of his sickness 
needed a great deal of nursing care, may 
react in his short period of hospital con- 
valescence with crying spells, temper 
display, or other means of getting the 
desired attention. In a busy ward, 
these are usually short-lived, for the 
nurses do not have the time to pay much 
attention, and the child, particularly if 
he is of normal intelligence, soon stops 
when he learns that they do not get the 
desired results. Difficulties following 
brief acute illness in a hospital are prob- 
ably not so frequent as when the child 
has remained in the home. 

A child who has been in a hospital 
for a long time with a chronic illness 
presents much more serious difficulties 
when he gets home, especially if he is 
attractive and has been spoiled and 
petted by both the nursing and medical 
staff. In the ward, he occupies the en- 
viable position of the oldest inhabitant 
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and takes full advantage of it, and on 
arriving home, he tries his best to make 
his position there as similar as possible, 
at least as far as the tangible results he 
gets. A sensible mother soon realizes 
that the hospitalization has undone 
much of her previous training and that 
she must begin to treat the child as 
healthy. This is a difficult task for her, 
especially if the hospital stay has been 
a long one. She cannot help but con- 
sider his illness and it is very difficult 
to avoid a tendency to continue to spoil 
him. 


WHEN LONG-TIME SICKNESS COMES 


The acute infections, the acute gas- 
trointestinal upsets, and other illnesses 
of short duration, together with the 
more or less chronic diseases that leave 
no residual and from which the child 
makes a complete recovery, present dif- 
ferent and possibly less serious problems 


than those illnesses which leave some 
sort of a physical handicap in their 
wake. Rheumatic fever with its fre- 


quent exacerbations may leave a heart 
so damaged that it markedly curtails 
the child’s activity. Various surgical 
procedures, fractures and their sequelz 
give new problems. Diseases which 
affect sight or hearing present very dif- 
ficult problems in their convalescence. 
Poliomyelitis with its very crippling re 
siduals offers a variety of problems. 

Charles is eight years old; he has al- 
ways done well in school, and is well- 
adjusted and active, with the usual in- 
terests that boys of his age have in out- 
door activities. He, too, is the only boy 
in a family of two children. His parents 
are intelligent and have managed to deal 
well with such problems as have arisen 
with their two children. The father, 
who has been moderately successful in 
business, has great ambitions for the 
future successes of his son both in edu- 
cational and business fields. Charles is 
ambitious to grow up to be a man like 
his father and add to the collection of 
ups and medals that his father won 
while in college. 

Shortly after school started in Sep- 
tember, Charles was irritable and com- 
lained of a headache. His parents 
thought that he might be suffering from 
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eyestrain and considered having his eyes 
examined. He went to school the next 
day but came home in the afternoon 
still complaining of a headache. He had 
no appetite for the evening meal, and 
soon went to bed, but, since he did not 
seem acutely ill, no medical advice was 
sought at that time. Sometime during 
the night, the parents heard Charles get 
out of bed; there was a fall followed by 
whimpering. They arose and found him 
lying on the floor unable to move his 
legs. He was lifted into bed; the family 
physician was called and regretfully con- 
firmed their suspicions—infantile par- 
alysis. He must remain in bed with his 
legs kept from moving for an indefinite 
period of time. No, he could not say 
whether or not the paralyses would 
clear. There was a good possibility that 
there would be some residual paralysis, 
but exactly how much, only time would 
tell; in the meantime he must be kept 
quiet. The doctor left after prescribing 
some medicine to insure sufficient rest 
for the boy. The parents went back to 
bed but not to sleep. Why should this 
misfortune strike their son? It was 
quite possible that he would grow up 
to be a cripple. At any rate he would 
be bedridden for a long time. 


EFFECTIVE PSYCHOLOGY 


Charles, thanks to the medication 
which had been given him, slept through 
the night soundly without having had 
much time to think about himself. The 
next morning he tried to get out of bed 
but found that he could not move 
then he remembered the events of the 
night before. What was the reason for 
all of this? What made a boy’s legs so 
that they would not move when you 
tried to make them move? His mother 
came in to see him, smiling bravely and 
trving to cover up her alarm, and in 
answer to his questions she told him 
that he was sick, that the kind of sick- 
ness he had made his legs act the way 
they did. He asked how long they 
would be that way—she replied that she 
did not know, but that she would ask 
the doctor when he came. This post- 
poned the answer only a few hours and 
when the doctor finally arrived, it was 
the first question put to him by the boy. 
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Che physician was somewhat nonplussed 
and said that perhaps he could answet 
better after he had examined the boy 

Charles could hardiy wait until he was 
through before he asked again The 
family physician fortunately was a man 
f understanding and sympathy. He 
explained that it was like a broken arm 
which took a long time to heal and that 
the healing was something that both the 
doctor and the person who had broken 
his arm could help. Charles could help 


( 


in getting his legs better by doing 
exactly as he was asked to do Che 
doctor said that, just as they put a 


broken arm or leg in a splint to keep it 
from moving until it had 
healed, he was going to 


properly 
pul 
his legs to help him keep them still unti 


splints on 


they were healed. He did not tel! the 
boy that it would be a certain number 
of day s or weeks before ve would be 
able to walk again nor did he tell hin 


might never entirely get 


woen he Was 


that his legs 


better: but through talk 


ing, Charles understood that the doctor 
could not tell for certain when he could 
move his legs and he did know that he 
himself could help in the healing 
process 

The acute phase of Charles’ illness 
was nearly over before anyone knew 
that he was sick. Fortunate] > devel 
oped no further paralyse 

KEEPING THE PATIENT BUSY 

He could not help but see how wor- 
ried both his mother and father were. 
They showed much concern, were ex 


tremely solicitous, and tried 
his every whim. Charles was a little too 
much taken up with his own worries 
during the first two or three days of his 
illness to appreciate the new place he 
held in the family constellation but soon 
came to take full advantage of his 
parents’ over-concern and dominate the 
household. His mother unwisely tried 


to satisfy 


to take full charge of keeping him 
amused instead of urging him to de- 
velop new interests of his own. She 


read and talked to him every moment 
she could spare from her duties, but a 
week of this régime was all that 
could give; the house showed the 


she 
re- 
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husband 


sults of her neglect and her 
calling for socks without holes in 
them. She took stock and decided that, 
since Charles was going to be in bed for 
an uncertain period of time, she must 
have some definite plan for occupying 
his time and keeping his mind off him 


Was 


self. The town in which they lived had 
no facilities for sending a teacher into 
the home, but she got in touch with 
Charles’ school teacher, who promised 


home by the 
sister and to visit him for one hour each 


to send lessons younger 


weel This would take care of about 
an hour each day but the mother would 
ive to spend a large part of it with 


then 
had 


had been 


studies. She 
neighbors, who 
Charles 


n to help with the 
rranged with the 


whom 


endly, to have those near Charles’ age 
ye to visit him. One child was to 

me each day, no morg. They would 
lwavs come between four and_ five 
o'clock so that Charles would have 
vething to look forward to. This did 
rowever, solve the problem of how 


nuse him during those other all too 


ng hours. He had already grown a 
tle tired of being read to; he had 
dont | of the jig-saw puzzles in the 


use and had begun to say that he did 


not like them anyhow. The mother 


und a solution for the moment in a 
echanical construction toy but the in 
rest in that kept up for only a few 
days. She had to find something that 
would really keep him quiet. If he was 


tt busy at something, he kept her on 


ve run. He was quite able to use his 
hands, so the parents found various 
things for him to do, such as soap carv- 
ing, clay modeling, basket-work, et 
\ll of these occupations would end in 


products which he 
feel, and boast about. 
In addition, they could be praised by 
his parents and visitors. 


finished 
ould admire, see, 


tangible 


SELF-PITY 


Meanwhile Charles was becoming en 
couraged about his legs. He had dis 
covered that he could move one of them 
almost as well as ever and the toes of 
the other would wiggle a little bit if he 
tried awfully hard. He was a little dis 
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couraged in another way. He had heard 
his parents talking about him. They 
had been reading about the wonderful 
work being done with paralyzed children 
at certain places where they are put in 
pools and allowed to move their legs in 
the water and were disappointed that 
there was no such place available for 
Charles. If only he could go to such a 
place, he would be sure to get better 
much faster. Charles wondered why, if 
other boys and girls with such things 
could go there, he was not able. He 
had two bad days when he cried almost 
all of the time and would not tell why 
he was crying; finally he told. The 
doctor was consulted as to what to tell 
him and, by this time, he had the full 
confidence of the boy; but it was a 
difficult best. No matter 
what he told him or in what manner he 
put it, Charles would always have the 
feeling that perhaps he would have done 
better if he could have gone some place 
for that type of treatment. 


2 s 
task at ts 


A CHEERFUL ATTITUDE 


Charles was encouraged, however, by 
the progress that he made. The doctor 
advised that the parents foster this atti- 
tude, that they encourage him in the 
things that he could do and avoid men 
tioning the things that he could not. 
Every little improvement in his physical 
condition was the signal for a mild cele- 
bration. Charles’ convalescence went 
on to complete recovery in one leg and 
partial in the other. He had, in the 
meantime, learned many things that he 
could do with his hands. 

When the time came for him to start 
using his partially paralyzed leg, it was 
not with the attitude that he had a use- 
less leg but with a desire to see exactly 
how much he could do with it. He has 
gone through a serious illness which has 
left him partially crippled but has 
emerged with an attitude of thinking of 
what he can do rather than what he 
cannot. He has not heard the ‘swear 
words”: “cripple” or “paralyzed’’ used 
in describing him. He looks on himself 
not as a cripple but as a boy who has a 
leg which is not so good as most legs 
ut with which he will 
nany things. 


be able to do 
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DO’S AND DON’T’S OF CONVALESCENCE 

Children who have had long illnesses 
and especially those who are left with 
some handicap as a result of their sick- 
ness may, if not properly handled, grow 
into a state of more or less chronic in- 
validism. The little privileges which 
have been extended to them when they 
were sick are given up with great diffi- 


culty. They may learn to make the 
most of their previously existing symp- 
toms, especially when the expression ot 


these leads to their advantage. When a 
child complain of various 

hes and pains, it is exceedingl diffi 
cult for the parents or others about the 


begins to 
ac 


child to tell whether or not there is 
actually any real trouble. The first 
time that any comp!aints are made, he 
Is certal ly deserving of a thorough ex- 


amination to see i there Is any 
those cor plaints. If 


then it can be 


there is 


ison. remedied, 


FOO re 


but if nothing is found to account fot 


them, one is on much firmer ground if 
the complaints are heard with a svm 
pathetic and understanding ear and are 
not allowed to assume undue propor- 


tions. Continued pampering and spoiling 
many instances for 
extending the period of invalidism. Even 
if we are sure that there is no good rea- 
son for symptoms that the child contin- 
ues to complain of, there is nothing to be 
gained by combatting th 


are responsible in 


hem with scold- 
ing, nagging, punishing, or ridiculing; 
the average child will soon give them up 
when he finds that they do not get re- 
sults. A child with a more or less badly 
damaged rheumatic heart will certainly 
not limit his activities if one tells him 
that, unless he takes more rest, he will 
die before he is twenty-five years old 
that is too far in the dim future to mean 
much to him. How much better to sit 
down and talk to the child in his own 
language and give him an understanding 
of how rest will help heal his sick heart 
It is not sufficient for us with all of our 
superior knowledge to say dictatorially, 
“rest in bed,” and then try to scare the 
child into obeying our commands. He 
wants to know why it is to his advan- 
tage to follow our advice. 

We must remember in dealing with 
hildren who have been sick that each 
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child is different from every other child 
and his problems are peculiar to him- 
self, must be judged on their own merits, 
and treated accordingly. The two case 
illustrations show problems which fre- 
quently arise in convalescent children 
and the means by which they were suc- 
cessfully handled. There is no one 
“best” way in the treatment of difficul 
ties arising in convalescent children but 
there are certain general pitfalls that 
should be avoided: 


1. Don’t show alarm over the disease, its 
course, symptoms, or possible sequele 

2. Don’t pamper the child more than is nec- 
essary in giving adequate nursing care 

3. Don’t scare the child by telling him what 
might happen 

4. Don’t nag 

5. Don't ridicule 

6. Don’t think of the child too much as an 
ex-patient 

7. Don’t continue sick-bed practices bevond 
the period of acute illness 

8. Don’t forget that he is convalescing and 


17 


cannot be regarded as an entirely well 
child 

9. Don’t discuss his problems in his presence 
or hearing, or in hushed tones just outside 
his hearing. “Little pitchers have big 
ears’ and understand much more than we 








usually give them credit for 

1 Don’t forget that there are other children 
in the household whose welfare is as im- 
portant as that of the convalescing child. 


We may well contrast these ‘‘don’t’s”’ 
with a similar number of ‘‘do’s”: 


1. Remember that the child has been ill 

2. Remember that he is no longer ill. 

3. Remember that, though no longer ill. he 
is not vet fully recovered. 

+. Remain calm. “Aequam memento rebus 
in arduis servare mentem.”’—Horace. (In 
times of adversity remember to preserve 
equanimity.) 


rreat the child with firm gentleness in a 
sympathetic manner, understanding his 
difficulties in readjustment 

6. Follow the physician’s recommendations 
and do not allow the convalescence to 
progress more rapidly than he advises 

7. Keep him at home until the physician 
decides that he is ready for school and 
then send him to school without delay 

8. Keep him pleasantly occupied, remem 
bering that his interest soon flags 
Find a basis for his complaints if pos- 
sible and, if no physical basis, remember 
that psychogenic complaints are very real 
to the child and need sympathetic 
handling 
Remember that the child is an individual 


ind not just a “case.” 














Our Limberlost Health Camp 


An Experiment in Community Cooperation 


By GLENDORA M. BLAKELY 


Supervising Nurse, Department of Health, Bloomington, III. 


N experiment in health camp de- 

velopment which could well be 

carried out in any ambitious com- 
munity has been successfully demon- 
strated during the past three years at 
Lake Bloomington, Illinois, under the 
auspices of the Community Camp Asso- 
ciates, a forward looking group of citi- 
zens representing practically every phase 
of community life in Bloomington and 
Normal. This committee, commonly 
known as the East Bay Camp Commit 
tee, was so interested in promoting a 
recreational camp for children and fam- 
ilies that it secured from the City Coun- 
cil of Bloomington a ninety-nine vear 
lease on the East Bay wing of this small 
artificial lake, when it was completed, 
and set aside a certain section as a 
health camp for under-privileged chil- 
dren. 


OUR SMALL BEGINNINGS 


The first year a small cabin, appro- 
priately named Limberlost, was built. 
This cabin was financed principally 
through the efforts of the Daily Panta- 
graph, the only newspaper in Blooming- 
ton. A young medical student attempt- 
ed the supervision of the camp during 
the first summer, and a limited number 
of children were referred to it by local 
physicians and interested citizens. The 
results of this venture were so favorable 
that it was decided to continue the 
project and enlarge the camp to accom- 
modate more children. 

Early in the spring of 1932 represen- 
tatives of the Camp Associates, who 
were particularly interested in the health 
project, approached the City Health 
Department of Bloomington for assist- 
ance in directing the health activities of 
the camp and in securing children from 
the schools of Bloomington and Normal 
most needing camp care. We readily 


agreed to find the children, see that 
they had a physical examination before 
going to camp, and provide medical and 
nursing supervision while there. 

As we had room for only twelve chil- 
dren in the cabin, a well-built tent was 
secured from an interested patron for 
four others, which we used for the boys. 
Blankets were loaned us by Superin- 
tendent of the Illinois Soldiers and 
Sailors Home; bathing suits were bor- 
rowed from the Bloomington Y.W.C.A.; 
and tooth paste, sunburn and hand 
lotion, first aid equipment, etc., were 
donated by two drug stores. An inter 
ested Sunday school class gave us 
games for rainy days, and outdoor 
games were supplied by clubs and indi- 
viduals. 

We were most fortunate in finding a 
nurse who was interested in health 
camp work and anxious to have some 
experience with it. She was also a re- 
cent graduate of a local hospital and 
due to the unemployment situation was 
willing to undertake the work at a very 
nominal salary. Through the interest 
of the local Red Cross Chapter, ar- 
rangements were made to take care of 
her salary. Her assistant was a young 
college girl, with a major in physical 
education. 


CAMP PROCEDURE AND DAILY PROGRAM 


Our plans for the camp program were 
made after much study of camp litera- 
ture and suggestions on camp procedure 
supplied by the Illinois Tuberculosis 
Association and other organizations. 
With the assistance of this material we 
worked out the following program: 


1. Children for the camp were to be chosen on 

their individual merits as to health needs 

pay, part pay, and free were to be 
admitted. 


2.The program was to be divided into three 
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two-week periods with twelve girls and 
four boys in each camp 
3. Medical supervision was to be under the 
direction of the Health Director of the 

Bloomington Health Department. 

All children selected for camp were to 
be examined for incidence of commu- 
nicable diseases and for defects of 
heart, nutrition, posture, feet, teeth, 
and tonsils 

». Recommendations were t 
defect corrections before going to camp 


be made ior 


} 


when possible 

Recommendations for special care were to 
be made by either Health Director or 
family physician 

fhe Health Director was to visit the 
camp at least once weekly 


Nursing supervision was to be under the 


direction of the City Supervising Nurse of 


Health Department nurses were to 


Bloomington 
Cit 
1 xamuinations 


\ 
Assist with preliminary 
of the children 
Follow up in the home before and after 
camp to secure the cooperation of! 
the parents 
The camp nurse was to 
1. Check weekly weight 
Render first aid 
Teach and supervise health habits 
+. Supervise rest hour and sunbaths 
5. Supervise special diets 
Keep accurate records of the progress of 
each child 


The daily program worked out by the 
supervising nurse was altered from 
time to time to meet camp changes, de- 
pending entirely upon the ability of the 
children to respond. We found that our 
first group tired easily and more rest 
and less exercise were advocated. This 
group was the most seriously under- 
weight and physically handicapped of 
the three groups, many of them coming 
to camp from overcrowded homes with 
lack of proper food, rest, and sleep, or 
from homes where they had been in 
daily contact with open cases of tuber- 
culosis. Others were recovering from 
recent illnesses or had been frequently 
absent from school because of colds or 
tonsilitis. The rest and relaxation of 
the camp routine effected a gain of from 
three to six pounds in weight, as well 
as a happier and healthier mental atti- 
tude for this group. 

For the third period we decided to 
take those children from the first two 
groups who were most in need of 
further camp care. This resulted in a 
more constructive gain for the children 
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and a decision by the camp workers 
that no camp period of less than three 
weeks should be attempted. 


FINANCIAL SUPPORT AND COSTS 


We found that few of our camp chil 
dren were financially able to pay even 
the seven dollars per week which was 
estimated as the cost per child. The 
health camp project was brought before 
men’s and women’s clubs, Parent- 
feacher Associations, lodges and church 
groups. The daily paper, which had 
linanced the first Limberlost cabin, car- 
ried a daily request for individual sub- 
scriptions to the health camp and was 
particularly generous with stories and 
pictures of the camp. The publicity 
given our project through these requests 
and the results as demonstrated by the 
children themselves aroused so much 
general interest in the camp that those 
directly interested in ‘its development 
decided that more children should re- 
ceive its benefits. It was also decided 
that a health camp committee, to be 
known as the Limberlost Health Camp 
Committee, be formed. This committee 
was made up of representatives of most 
of the clubs, lodges, and other organiza- 
tions in Bloomington and Normal, and 
acted as the advisory council as well as 
financial backers of the camp 


LIMBERLOST GROWS 


Before the children were ready fot 
camp the following summer, the Big 
Limberlost cabin was completed. This 
cabin was built by unemployed men 
from the Western Avenue Community 
Center district of Bloomington; the men 
were at least partly paid with script. 
lhe material for the cabin was supplied 
from torn-down box cars donated by 
the Chicago and Aiton Road; and the 
roois and floors, as well as the fireplace. 
were financed by the local Kiwanis Club 
which has continued its interest in the 
camp since that time. 

Two camp periods of three weeks 
each were planned for the 1933 season 
with twelve boys and eighteen girls in 
each group. The camp personnel in- 
cluded a graduate nurse, with some 
public health background, in charge ot 
the camp, under the direction of our 
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department; a recreation director tor 
each three-week period: and additional 
helpers by way of high-school girls in- 
terested in a camp. vacation. The 
recreation directors were both recent 
graduates of I[ilinois Wesleyan Univer- 
sity who were obliged to have 
camp experience for a graduate course 
in recreation whi were to take 
in an eastern university the following 
fall. They their in- 
structor at Wesleyan, who was general 


some 
h they 


were directed by 


recreation director at the East Bay 
Camp. 
Our program was also enlarged to 


number ot 
swimming 
added 
The story hour 
was included in both morning and after- 
noon programs and was conducted by 
one of the workers from the branch 
ibrary recently built on the East Bay 
Camp side of the bay he children 
were taken across the bay in boats to 
the recreation hall for the morning 
story hour and the worker came to the 
Limberlost camp for the 
period 


accommodate the increased 
children. Posture exercises, 
instruction, and handcraft 
to the camp activities. 


were 


afternoon 


The cost of the camp Was adequately 
met during the 1933 season by 
tributions of foodstuffs, funds from local 
organizations represented in the Lim- 
berlost Health Committee, and finally 


con- 


by a huge benefit’ program’ which 
included a ball game between two local 
teams, aerial acts. band concert and 
other attractions Over $600 was 
raised by this program which was 


sponsored by the committee. 


THE “ROUND-UP” DINNER 


During the following winter a “round- 
ip’ dinner was held at the Western 
\venue Community Center, to which 
all clubs and other organizations inter- 
ested in the camp were invited. Chil 
dren who had been at camp for three 
ull weeks were guests at the dinner and 
ang their camp songs under the leader- 
ship of the camp workers. The work 
of the camp and its results as found by 

recent follow-up of all camp children 
by our department was told and ways 
and means for improving the camp were 
discussed. Over two hundred people 
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were present and it was unanimo ISl\ 
agreed to have this dinner annualli 


LIMBERLOST GROWS STILL LARGER 


Last summer th ymmittee arranged 


whole of ist Bav and Li 





pu ? batr 

berlost camps for the health project and 

to have one three-week period instead 
the divided camp periods of the pre 


vious two years. ‘they also planned t 
take a larger group than in previous 
vears and one hundred children were 


suggested as a 


. } 
PpOss bie FOAaI 


Over tw 
hundred children were visited by ou 
he opening of 


camp 


were 


and one hun 
finally selected for camp after 


nurses prior to. the 
dred of this number 


a careful 


physical examination by our Health 
Director. Several of these children had 
been in camp during the past two sum- 
mers and were, of course, anxious to 


return. We found the parents of these 
children more than in the 
former v were recognizing 
the value of the vearly camp routine in 
the child’s life as an incentive to better 
health habits, and were trying to lend 
their support by continuing the 
periods, sunbaths, and cod-liver oil. 


responsive 


vears as they 


rest 


ADDED VARIETY IN PERSONNEL, 
ROUTINE, AND PROGRAM 


This greatly enlarged camp meant a 
further enlargement of camp personnel 
so that our camp for the 1934 season 
included a camp manager, health direc- 
tor, head counsellor, several activities 
directors, seven cabin counsellors, two 
life guards, and two nurses. The head 
counsellor acted camp mother 
and was an asset in settling small dis- 


also as 








bo 
wn 
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putes and soothing homesick children. 
The activities consisted of story hour 
and drama, under the direction of a 
Wesleyan University instructor and stu- 
dent; a nature study hour, under the 
direction of a teacher who was opening 
a school of the woods at the camp; 
handcraft consisting of the building of 
small bridges and other camp necessi- 
ties under the direction of a high-school 
principal on a vacation, and a project 
for girls consisting of making decora- 
tive boxes, posters, vases, etc., under 
the direction of a high-school girl coun- 
sellor. Swimming and boating were 
under the supervision of the life guards 
and cabin counsellors. The arrange- 
ments of the health program, the general 
direction of all health activities, and 
assistance with health problems were, as 
before, the responsibility of our depart- 
ment. 

A small cabin was assigned to the 
camp nurses. for their part in the pro 
gram. First aid consisting of insect 
bites, sunburn, and minor injuries were 
cared for here and children with tem- 
peratures were isolated on the cabin 
porch until they recovered or were sent 
home. A weekly check was made on 
the weight of each child and records 
were kept of the child’s physical devel- 
opment and reaction to camp life. The 
nurses also supervised the sunbaths, 
gave the cod-liver oil, supervised the 
cleanliness of the camp and the health 
program generally. Health habits were 
checked daily, most cabins using a chart 
of their own design for such checking 
and giving recognition for camp codp- 
eration. 

The children were allowed to follow 
their own inclinations as to any activity. 
Many chose to fish or hunt turtles rather 
than attend nature study or story hour 
and a number of smaller girls preferred 
to “play house” rather than the inter- 
esting handcraft program. Swimming 
was most popular, as was also boating, 
and each child was given two swimming 
periods daily unless some physical de- 
fect prevented. 

The meals were regular, simple, and 
plentiful. Milk was served with each 
meal—each child being allowed two or 
more glasses per meal. Each child was 
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requested to take five bites of any food 
served to cultivate a taste for things he 
did not like. Most of the children ate 
well and asked for a second helping. 
Fruits, vegetables, bread, butter, milk, 
and potatoes were served daily, as was 
also cereal. Meat was served several 
times weekly and ice cream on Sundays 
and special occasions. Eating between 
meals was not encouraged and any 
foods sent to camp by parents were to 
include enough for all. 

Sunday school was held each Sunday 
for the Protestant children and_ the 
Catholics were taken to a nearby parish 
by members of their own church. Sun- 
day afternoons were visiting hours for 
parents and much preparation was made 
for a program for their entertainment at 
the recreation hall, after which they 
visited the cabins with the children 


FINE DISCIPLINE 

The morale of the camp was greatly 
improved with the larger group of chil- 
dren. Fewer children were homesick 
than in previous years, and ninety chil 
dren stayed through the three-week 
camp period. The young high-school 
boys in charge of the two cabins, as- 
signed to the forty boys who were in 
camp, were no doubt responsible for 
better discipline in the boys’ cabins than 
in past years. The boys readily followed 
their leaders and were well behaved and 
easily managed with few exceptions. 
Better discipline among the girls was 
attributed to the past experience of the 
counsellor in charge of the special cabin 


for handicapped girls and to the fact 
that two of the counsellors in Big Lim 


berlost, which had been enlarged to 
accommodate forty-six, were teachers or 
vacation who admitted that, throug! 
this camp experience, they went hom 
from camp feeling they had a bette: 
understanding of children and 
better prepared to deal with them. 

The average gain in weight for th 
three weeks this past year was 3.4 
pounds per child. One gained as hig 
as seven pounds; others made very sul 
stantial gains. Only three childre 
failed to make any gain, and these be 
cause of illness. 

Follow-up on all children since thei: 
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SUMMER HEALTH CAMP 


return from camp has been made by our 
nurses and by a nurse assigned us by 
the Illinois Emergency Relief Commis- 
sion for this project. The nurses report 


that while several children have had 
minor illnesses since returning from 
camp, all parents feel that the camp 


supervision has been of lasting value. 

Many are continuing the cod-liver oil, 

rest hour, and sunbaths. 
“HEALTHSHIPS” 


With the larger group of children it 
was estimated that the cost per camp 
unit would be around five dollars per 
week. Healthships ($15), sufficient to 
send one child to camp for the three- 
week period, were offered to Parent- 
Teachers Associations, clubs, and other 
groups. A dance was sponsored by two 
prominent business clubs and _ netted 
$150, and a benefit, similar to the one 
so popular the previous year, was given. 
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Contributions of canned goods, linens, 
towels, and clothing were made by 
churches, schools, and other organiza- 
tions. Bathing suits were contributed 
by a local sporting goods dealer, and a 
large supply of bath towels and wash 
cloths by a business women’s club. 
Blankets and sheets for extra needs 
were loaned by two local institutions. 
The McLean County Tuberculosis As- 
sociation gave us $200, and the balance 
of the cost for the 1934 camp was met 
by funds saved by the school children 
of Bloomington from the sale of the 
Christmas seals and set aside for start- 
ing an “Open Window” room. The 
local Kiwanis Club supplied transpor- 
tation both to and from camp and were 
so interested in the possibilities and re- 
sults of the camp as shown in the im- 
proved condition of the children that 
they are taking over its management as 
a long-time project. 





Swimming—the high point of a “Limberlost” day 








In Memoriam 


So be my passing! 


My task accomplished and the long day done. 


My wages taken, and in m\ 
Some late lark singing, 

Let me be gathered ti 
The sundown splend 


Death. 


Continuing our custom, whi was 


inaugurated in May of last year, we are 
listing those public health nurses who 
have died during the past year, and we 
are again requesting our readers to send 
us word when any of our number pass 
Irom among us. 


Mrs. Carolyn Follmer Babb, June 17. Pub 
lic School Nurse, Philadelphia, Pa 

Charlotte Ballantyne, July 13 
Nurse, Des Moines, la. 

Mrs. Camille Patten Bailey, May 27. Pub 
lic Health Nurse, Queens County Department 
ol Health, N. , + 

Pauline Bledsoe, April 22, Red Cross Public 
Health Nurse, McPherson County, Kansas. 
Killed in an automobile accident 

Mrs. Katherine E. Cable, December 7 
Former member of the Visiting Nurse Asso 
ciation of Brooklyn, New York. In Passaic, 
New Jersey. 


scnoo! 


Margaret C. Carroll, September 16. Nau 
gatuck, Conn. Industrial Nurse. 

Marguerite J. Clancy, December 8. Former 
Director of the Charleston, W. Va., Public 


Health Nursing Association, at Asbury Park, 


New Jersey. 


Allye Duff, March 3. Metropolitan Life 
Insurance Company Nurse, _ Springfield, 
Missouri. 


Mrs. Emma Pittenger Durbin, December 1, 
for thirteen years Public Health Worker in 
the Los Angeles County Health Department, 
California. 

Carrie Ennis, November 11, former Otsego 
County, N. Y., Public Health Nurse. Miss 
Ennis was one of the pioneers in the public 
health nursing field. 

Frances Etchberger, October 8, Executive 
Secretary and Superintendent of Nurses, 
Babies’ Milk Fund Association, Baltimore, Md. 

Alberta Ferguson, October 13, Hancock, 
Mich., County Nurse in Ontonagon County, 
Michigan. 

Mrs. Nan Hunter Hammer, October 21, 
Metropolitan Life Insurance Company Nurse, 
Bristol, Tennessee. 

Alice Hanson, February 8, City School 
Nurse, Las Vegas, Nevada, killed in an auto- 
mobile accident. 


heart 
» the quiet west, 
mid seren 
W. E. HENLEY 
M in Potwin Heh: Decembe: £39; 
Franklin County, N. Y., Public Health Nurse, 
Malone New York 
Jessie E. Hollister, February 25, Public 
Health Nurse, New Haven, Conn. A staff 
embe f the Health Department since 1911. 
Mr El Rene C. Hubbard, December 21, 
Public Health Tuberculosis Nurse and Indus 
trial Secretary of the Chicago Tuberculosis 
Institute 
Margaret Huckeby, R. Ni, June 9, Chicago, 
I Stewardess on the American Air Lines 
! in airplane tragedy in the Catskills, 
New York 
Mrs. Caroline Robelen Kraemer, January 


rmer Supervisor of School Nursing and 
Nursing in Pennsylvania, lost on 
the SS Mohawk 

Mrs. Gertrude Morris Loutzenheiser, June 
19, Denver Colo. Following an operation 

Anna MacFadden, American Red _ Cross 
Nurse, suddenly at her old home, Glengornlev, 
Belfast, Northern Ireland 

Anna Manthey, in May, 1934, School Nurse, 
Lake Linden, Michigan 

Mae Mathers, December 13, American Red 
Cross Nurse, killed instantly while driving in 
an automobile which was struck by a fast 


disaster 


train, in Hanover County. Virginia 
Mary McCable, August 17, Community 
Nurse of Smethport, Pa. 


Cecil Fern McCanna, January 21, Village 
Public Health Nurse, Dansville, New York 
Lucy Minnigerode, March 24, Superin- 


tendent of Nurses, United States Public Health 
Service, Alexandria, Virginia. 

Mrs. Elizabeth Powers, November 5, Public 
Health Nurse in Tarrytown and Glens Falls, 
New York, following an operation. 

Catherine Quinlan, December 29, Supervisor, 
Department of Nursing, Health Department, 
Schenectady, New York 

Lily Quinlan, February 16, Metropolitan 
Life Insurance Company Nurse, Valley Stream, 
Long Island, N. Y 

Katharine Schneider, May 15, School Nurse 
in Newark, N. J. 

Kathryn Schulken, November 13, 
of the Visiting Nurse Association, 
Colorado, following an operation 

Mrs. Ocyalta P. Simpson, December 17, 
member of the School Nursing staff of Council 
Bluffs, Iowa, at Council Bluffs 


Director 
Denver, 
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IN MEMORIAM 


Mrs. Marion Barrett Smith, October 11, 
American Red Cross, Jersey City Chapter, 
New Jersey 

Jennie Strand, February 24. Orthopedic 


worker on the staff of the Chicago Visiting 
Nurse Association. Killed by a train. 

Helen Wong Suelhof, Public Health Nursing 
Service, Cook County, Illinois 

Myrtie E. Tavlor, February 11, former As- 
sistant Director of Public Health Nursing, 
American Red Cross., at Augusta, Maine. 

Caroline Wallace. January 25, shot by a 


PO 


deranged client at the Lincoln Park District 
Office of the Unemployment Relief Service, 
Chicago, Illinois. 

Mrs. Frances Morrow Wann, May 18, Pub- 


lic Health Tuberculosis 
Association 

Leslie Wentzel, on New Year’s Day, Super- 
intendent, Visiting Nurse Association of 
Scranton, Pennsylvania, of pneumonia while 
on vacation in Pittsburgh 

Barbara Wise, July 3, Lancaster, Pa. Former 
I Lancaster Visiting Nurse Staff. 


Worker, Idaho Anti 


member of the 





MATERNITY MORTALITY 


\ study of the comparability of ma- 
ternal mortality rates of the United 
States and foreign countries has been 
made by the U. S. Children’s Bureau 
with the following conclusions: 


First That the methods of assignment in 
use in Australia, Netherlands, New Zealand, 
and Scotland are similar to that of the United 
and the official maternal mortality rates 
comparable within a small margin 
of error; that under the methods of Denmark 
1 larger number of deaths would be assigned 
to the puerperal state and the rate for the 
United States would be significantly higher 
than it is now; that under the methods of the 
other countries included in the study—Canada 
Chile. Czechoslovakia, England and Wales 
Estonia, France, Irish Free State, Italy, North- 
ern Ireland. Norway, and Sweden—a smaller 
number of deaths would be assigned to the 
puerperal state and the rates for the United 
States would consequently be somewhat lower. 


States 


are directly 


That differences in methods ot! 
are 


issignment are insufficient to explain the high 


se ond 


maternal mortality rate of the United States 
as compared with foreign countries The 
official figure of the United States, which in 
the last few years has exceeded that of every 
country except Scotland, remains high no 
matter what method of assignment is used. 


Even if the method of the country assigning 
the smallest proportion of deaths to the puer- 
peral state were in use in the United States, 
the United States figure would still exceed 
that of all the countries except Australia, 
Canada, Chile, and Scotland. Rates for the 
United States estimated in accordance with 
the assignment procedure of the respective 
yvuntries are in every instance except Scotland 
n excess of and are in five instances more 

an double the official rates of the countries 
themselves. No matter what method of pro- 
cedure is used the United States retains an 
exceedingly high rate as compared with other 
countries —U. S. Children’s Bureau Publica 
tion No. 229 








The First Visit to the Dentist 


By EVELYN M. KOHLHEPP, D.M.D. 
New York, N. Y. 


OW little attention seems to have 
been paid to the teeth of these 
preschool tots in the past! Un- 

justly so, to be sure, for after all, they 
are the men and women of tomorrow. 
There seems to be a twofold reason for 
neglecting the dental needs of these 
youngsters: 

First, the average mother has not 
been properly instructed in the impor- 
tance of caring for the teeth of young 
children. It is surprising how many 
parents are still of the opinion that baby 
or deciduous* teeth might just as well 
be left to decay because the child will 
lose them anyway. As a result of this 
erroneous opinion hundreds of first per- 
manent molars—the keystone of the 
arch—and we might say, the most im- 
portant tooth of the mouth, are lost. 
This tooth does not replace any other 
tooth in the mouth, erupting in back of 
the second temporary molar. Very often 
parents do look at their children’s teeth 
and apparently find them in good con- 
dition, but they cannot possibly get an 
idea of the youngsters’ teeth without a 
minute examination in the dental chair. 

The second reason for neglecting the 
teeth of these youngsters seems to be 
that such young children are considered 
by the majority of dentists to be a nui- 
sance in the office, disrupting regular 
routine and “trying” on the operator’s 
nerves. This is not necessary. Time 
and patience are required in handling 
this age group, to be sure, but a little 
extra time in the beginning will be re- 
warded. 

One of the first lessons in bodily hy- 
giene should include instruction in 
tooth-brushing. Children are natural 
imitators and learn very quickly. Par- 
ents should demonstrate how to brush 
the teeth, and help the child to master 





the proper technique. A good plan 
would be to arouse the child’s interest 
and desire to imitate, by having the 
child present while the mother is clean- 
ing her own teeth and letting him watch 
without calling his attention to the pro- 
cedure. Make it a tooth-brushing game. 
If things are made pleasant for chil- 
dren, they will prefer to do things for 
you, but if they are made to feel it a 
bounden duty to fulfill a task, they 
often try to find ways to “get out of it.” 
A tooth-brush with a handle of the 
child’s favorite color often helps to make 
brushing a pleasant'task. One of the 
‘“pycope’” sandmen—a little sand-glass 
to time tooth-brushing—is helpful both 
to assure brushing for the proper length 
of time and to add the “game spirit” to 
an otherwise monotonous task. 


WHEN TO VISIT 


At what age should a child begin its 
visits to the dentist? As early as pos- 
sible. The age of two is by no means 
too soon. A great deal of trouble and 
discomfort can be spared the child 
possibly systemic defects of a serious 
nature—by checking the oral conditions 
before decay is allowed to progress. 
This is the only way we can ever hope 
to curb the ravages of dental caries. 
The condition of the oral cavity of a 
great many youngsters between the ages 
of 7 and 12 is appalling and almost un- 
believable. Health may be impaired 
through abscessed teeth; rheumatic con- 
ditions, heart lesions, lowered resistance 
making them subject to almost any type 
of disease—all these may be conse- 
quences of diseased oral conditions. 

The problem of the preschool child’s 
first visit to the dentist is not one to be 
treated lightly. It is an extremely seri- 
ous problem, for so much depends on 


*These are often wrongly referred to as “temporary” teeth. Temporary things are generally 


unimportant. 
not important enough to be taken care of. 


[ 


Our calling baby’s teeth “temporary” has educated people to believe they are 
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FIRST VISIT 
the successful outcome. If a child re- 
ceives the wrong impression, is fright- 
ened or badly hurt, the impression will 
undoubtedly be a lasting one, and some- 
times a fear is instilled that is practically 
impossible ever to overcome. Children 
are naturally afraid of the unknown. 
If a piece of apparatus or some instru- 
ment has not been proved to be harm- 
less most children are instinctively 
afraid. 

Unfortunately, many mothers give 
their children an entirely false impres- 
sion of the dentist, so that the mere 
mention of the word will arouse a spirit 
of animosity and revolt in the child. 
Mothers will often tell children that 
they ll “take them to the dentist” as a 
threat of punishment for misbehavior. 
The poor policeman and dentist seem to 
be the biggest bug-a-boos some mothers 
can think of, and impressions thus 
instilled are bound to be lasting. “If 
youre not a good girl (or a good boy) 
I'll take you to the dentist and he'll 
take out all your teeth.” Haven't we 
all heard a similar remark sometime or 
other? Foolish parents! If they would 
only realize what harm they are doing 
the child, they would use different tac- 
tics. Children should never be made to 
believe that the dentist is an enemy, 
someone to be feared. .Vo, no—a thou- 
sand times no. If they could only be 
taught that the dentist is one of their 
very best friends! 

Unfortunately also, dentists do not 
always play the role of a good friend 
to their little patients. Some of them 
dislike working for children, and show 
it only too plainly by a flash of quick 
temper or impatience. The child is 
planted in the dental chair none too cor- 
dially, with an array of instruments on 
the tray enough to frighten the child. 
If in its childish way the little one asks 
questions—What’s this? What’s that 
for? What are you going to do?” etc., 
this type of dentist gives him to under- 
stand that little children are meant to 
be seen and not heard. Then if the 
work is begun without any introduction 
into the new surroundings, the child, 
awed by all these unknown gadgets and 
appliances, may burst into _ tears, 
screams and kicks. Whereupon the 
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operator loses his own temper complete- 
ly, scolds the child, is harsh and then 
reiterates the statement that youngsters 
are too troublesome, disrupt his prac- 
tice, shatter his nerves, etc. The work 
may be completed by force, but the 
confidence of the child has been 
and the impression of that dental office 
will ever be reflected in the back of the 
child’s mind and a return visit will be 
something to be feared and loathed. 
Rather any form of punishment than 
return to the dentist! This may sound 
exaggerated but I don’t believe it is. I 
have known ever so many cases like the 
one portrayed. Dentists who are not 
exceedingly fond of children and en- 
dowed with a great amount of patience 
would do better not to attempt to do 
any work for children, rather than leave 
a distasteful impression on the child 
which it will carry through life. A 
helpful plan would be for the parent to 
ask her physician to recommend a 
dentist who he knows is fond of children. 


lost, 


POINTERS IN HANDLING CHILDREN 


There are a few important points to 
remember in order to be successful with 
children. 

We must bear in mind that we are 
dealing with very young children 
these preschool tots. The preliminaries 
should be started at home, that is, the 
child should be told that in order to 
keep well and healthy his teeth must be 
kept well and healthy and that to attain 
this end his good friend the dentist is 
ready to take care of any little illness 
the teeth may be subject to. The teeth 
must be cleaned and shined and any 
stain removed, first to keep the teeth 
clean so that they are less likely to be- 
come “ill” and decay, and secondly to 
give a neat appearance, just as the 
finger-nails, etc., should be kept clean. 
Little illnesses of the teeth may mean 
anything from a pin-hole to a good- 
sized cavity. This must be cleaned out. 
It may hurt a little, but far less than if 
let grow bigger, and after all we can’t 
expect to go through life without a little 
pain. A child should not be told that 
it won’t hurt at all, unless we are cer- 
tain that it won’t, because confidence 
will be shaken if pain is experienced. 
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Pits and fissures are usually painless, 
and children often like to think of the 
drilling as a “funny tickle.” They will 
laugh and consider it a big joke if ex- 
plained in this way. 

The child should be in as good 
physical condition as possible for the 
first visit; if not, he may be unduly 
irritable and difficult to manage. Plenty 
of rest and sleep are necessary. A 
morning appointment is preferable be 
cause the child is rested and has not 
had a chance to tire from play, or the 
like—not too early in the morning, for 
we do not want to rush the child or 
make him arise earlier than is the cus- 
tom. It is best not to make the ap- 
pointment before ten, any time between 
ten and twelve in the morning or as a 
second choice between one-thirty and 
three in the afternoon. The child 
should be told frankly where he is being 
taken, but 


always using the ‘game 
spirit” as far as possible. Bribing the 
child to go to the dentist is, to my way 


of thinking, not good technique. 

The visit should be explained as a 
pleasant chance to get acquainted with 
he dentist, and should always be looked 
upon as a special concession, not a pun- 
ishment. The child should be impressed 
with the idea that well-behaved children 
are always more welcome than naughty, 
disobedient children, just as in visiting 
anvone’s home. 

Children do like to have their good 
points recognized and adore receiving 
credit for good behavior. Rewards, to 
my mind, are vastly different from 
bribes and are often of great assistance 
in obtaining codperation, as, for in- 
stance, having a little box of gold stars 
and pasting one on the child’s card as a 
reward for keeping his teeth nice and 
clean, or for sitting very still and 
cooperating with the dentist while his 
work is being done. Sometimes the 
promise of a cotton roll or two before 
he goes, or a piece of the filling material, 
or a bit of wax or modeling compound 
will please the child more than may be 
imagined. 

This point should be remembered: 
Never let the child think he is doing 
you a favor by going to the dentist; let 
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him think you are doing him one by 
taking him there. 

Plenty of time should be 
the trip from home to office, so that the 
child will not have to be rushed and 
made nervous all the way, arriving at 
the office fatigued and irritable. The 
dentist should have every chance of a 
fair start because working on a child is 
usually trying at best. 


allowed for 


If the dentist has a pleasant, con- 
genial secretary it will help tremen- 
dously to put the child at ease. Phen 


something of interest in the reception 
room, a doll or a picture-book or per- 
haps a game will give the child a chance 
to acclimate himself. 

If the child is not already acquainted 
with the dentist his appearance on the 


scene should be a pleasant one. The 
dentist's part should be to make the 
little tot feel “at home.” A pleasant 


smile, a genial Hand-shake will prove a 
=k ce . Ay 

helpful opening wedge. The child 
should be referred to by name, no 
matter how young he is. <A_ certain 
sense of pride wells up when he hears 


his own name mentioned. The 
youngster” or “the little one,” as chil- 
dren are sometimes referred to, may 
rile some youngsters and alter their 


attitude towards the dentist. Children 
like being complimented. Remarking 
about a pretty dress, a bracelet, or ring 
that the girl may be fond of, or telling 
a little boy that his necktie is sporty, 
or that he has a belt just like Dad’s, 
may aid considerably in establishing a 
real friendship—anything to take away 
the tense atmosphere of the first visit to 
the operating-room. 

The question arises as to whether the 
mother should be allowed to accompany 
the child into the operating-room. 1 
would say as a general rule “No’’—it is 
better for the mother to remain in the 
reception-room, as children are usually 
more cooperative and easier to handle 
when the parents are not around. Of 
course, there are exceptions and it de- 
pends upon the nature of the child. 
Some very little tots are so used to 
being with their mothers that keeping 
mother out of the operating-room might 
prove disastrous. With a particularly 
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nervous and apprehensive child it might 
be well to allow mother to enter the 
operating-room with the child to inspire 
confidence. Once the child is seated 
and work begun, mother may make her 
exit inconspicuously and wait outside in 
the reception-room. If a child is very 
screechy, explain that if he will be 
quiet, mother may remain in the room, 
but if he cries mother will have to go 
out-—and by all means, keep your word! 
It is best fer mother to wait in the re- 
ception-room rather than go out on an 
errand because the child may become 
panicky and fear it has been left there 
and deserted. There is a sense of reas 
surance if told that mother is right out- 
side waiting—and “Won't she be sur- 
your lovely, shiny teeth 
and hear how well you have behaved.’ 
\fter the first visit it should not be 
necessary for the mother to accompany 


prised to see 


the child to the operating-room. 

Upon entering the operating-room the 
dentist should keep on diverting the 
child’s attention by means of conversa- 
tion, then the suggestion of an “eleva- 
tor” ride in the dental chair almost 
always appeals, not only to the very 
little youngster but to older children as 
well. It is usually possible to find some 
topic of particular interest to the child 
and to talk upon that. It may be a pet 
dog or cat, a tricycle or anything the 
child is keen about. The first visit 
should really be devoted to becoming 
acclimated to new surroundings and 
acquainted with the dentist. A mouth- 
mirror may be used for examination 
because that can be made to appeal to 
the child and prove that there is no 
pain attached to its use. An explorer 
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may also be used and the mouth exam- 
ined—even a_ prophylaxis could _ be 
given, but if it is at all possible the 
dentist should avoid producing even the 
slightest pain. The first visit should | 

with only the pleasantes 
lhe dentist should be looked 
upon as a pal and the child should be 
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associated 
memories. 


anxious for a return visit—something 
to look forward to. The first visit 
should be brief and a return visit t 


follow shortly so that the introductory 
work will still bear its effect. 

‘he dentist must 
beginning that he is kind 
vet firm; that he means what he say 
If a child should be particularly irrita 
ble and unruly and does not respond t 
the treatment as outlined, 
sometimes be the case, 
kicking, let him have his cry; let hin 
get it out of the system for a few mil 
utes if necessary, then speak to hin 
firmly, pointing out that the work must 
be done; that he must learn 
himself; that the longer he 
longer it will take. The child should 
never be allowed to get out of the chair 
without having some work done, eve! 
ever so little, or else he will feel master 
of the situation and think by acting that 
way he can get out of having work done 
every time he feels so inclined. \lways 
carry your point with a child, explaii 
ing why it should be so, but not giving 
in, being firm, yet kind. 

Our problem, therefore, is to instruct 
mothers in the importance of dentistry 
for the preschool child and in the way 
to make the child’s first visit to the den- 
tist as pleasant as possible, with a desire 
for repeated visits. 


prove in tne ¢ 


and gentle 


which may 


screaming an 
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The report on the annual salary study made by the N.O.P.H.N. will aprear 


in this magazine in June. 











The Nurse- Teacher 


By RUTH ANDRUS anp JOHN M. GARRISON* 


HERE are sixty-five emergency 

nursery schools in New York State. 

Nineteen of these are located in 
New York City. The others are to be 
found in cities and towns of various 
sizes in the ‘“‘up-state” area and one in a 
rural district. These schools were 
established as a relief measure to serve 
two purposes: one to give employment, 
the other to provide a good environ- 
ment for children from poor and needy 
families. 

In each nursery school unit from 
twenty-two to twenty-five children are 
enrolled and the average attendance is 
twenty. These schools are in session 
five days a week from 8:30 to 3:00. 
Food is provided for the children. In 
some cases this includes breakfast, in 
all cases a mid-morning and mid-after- 
noon lunch of tomato juice, fruit juice 
or milk, in addition to the midday 
dinner. The planning of these meals 
is in charge of a trained nutritionist. 
Regular nursery school equipment is 
provided and the educational procedures 
are followed. Each unit is staffed with 
a head teacher, one or two assistant 
teachers, a nurse-teacher and a nutri- 
tionist. Special cooks and janitors are 
added to the public school or community 
center staffs to serve these nursery 
school units. Most of the schools are 
located in public school buildings except 
in New York City and Buffalo, where 
they are in community centers and 
settlement houses. 

Not only are the children given op- 
portunity to become healthy, to grow 
and learn in these schools, but the fam- 
ilies of the children are served by these 
staffs. For every child in the nursery 
school four additional people, on the 
average, benefit from the nursery 
schools. These schools are intended to 
be places where children, parents and 
teachers may have opportunity for 
growth and happiness. 


THE NURSE-TEACHER’S DUTIES 

The nurse-teacher is a very important 
member of the nursery school staff. She 
is called a nurse-teacher because she not 
only discharges the duties of a nurse but 
works with the children under the super- 
vision of the head teacher, makes home 
visits and instructs the parents in the 
health care of the children. In some 
cases the nurses have had special train- 
ing in nutrition and have general over- 
sight of the planning and preparation of 
the meals. 

Every morning the nurse inspects 
noses, throats, skin, and hair, so that no 
contagious or infectious diseases may 
gain headway. ‘She also detects the be- 
ginnings of colds and determines what 
children should go home, which ones 
need special rest or watching during the 
day. In these morning inspections the 
nurse finds out from the parent or other 
member of the family who brings the 
child to school whether the child had 
any sleep, elimination, or emotional dis- 
turbances at home. This morning in- 
spection in the way it is carried on is 
an educational opportunity for child, 
parent, and teacher. The nurse can not 
be present all day because she is mak- 
ing home visits, taking children to 
clinics, or contacting community agen- 
cies which will help the child’s family. 
For this reason, it is very necessary that 
the teachers receive instruction from the 
nurse so that they can detect signs of ill 
health and fatigue during the day. 

At the beginning and end of the vear 
each child has a physical examination. 
The nurse assists the dector when these 
examinations are made. Like the morn- 
ing inspection this examination is an 
opportunity for establishing friendly re- 
lations between the child and the doctor 
The nurses need to understand how to 
help the children make these adjust- 
ments and how to reduce the children’s 
fear of doctors and physical examina- 


*Ruth Andrus is Chief of the Child Development and Parent Education Bureau, New York 
State Education Department; John M. Garrison is Supervisor of Emergency Nursery Schools 
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tions. Every week in some schools and 
every month in others the child’s height 
and weight are checked. Daily checks 
on causes of absences are made by the 
nurse and home visits frequently follow. 

All the children in the emergency 
nursery schools have been immunized 
and vaccinated. This work is carried 
on by the nurse working with the local 
health officers, clinics, or school medical 
inspectors. Eyes, ears, throats, teeth, 
and feet need care and treatment as a 
result of recommendations following the 
physical examinations. This remedial 
follow-up work is in the nurse’s charge 
and she contacts the proper community 
agency so that the work is done. 

It may be that during one of the 
home visits the nurse discovers that the 
father, mother, or one of the older chil- 
dren needs medical attention. The 
nurse then arranges with the community 
agency which has this in charge. In 
addition to remedial work for these chil- 
dren and their families, the nurse 
instructs the mother along health and 
sanitation lines. 

Because the general behavior and 
happiness of these children and _ their 
families are discussed with these nurses 
during their home visits and when the 
parents come to the school, the nurse, 
like the other teachers, attends group 
meetings and classes where children’s 
behavior, parent-child relationships and 
the educational procedures of the nur- 
sery school are discussed. 


THE NURSE-TEACHER’S PREPARATION 


A survey of the training and experi- 
ence of these nurses has been made re- 
cently. Forty-five nurses responded. All 
except two had had their training in a 
hospital in New York State. All except 
eight have had three years and five have 
had more than three years’ training. 
Twenty-six have had some training in 
public health and twenty of them have 
had public health experience. All ex- 
cept two have had from one to seventeen 
years’ experience in private duty 
nursing. 

Many of these nurses have had spe- 
cial training in obstetrics and pediatrics, 
and five in mental diseases and mental 
hygiene. Two of them have been teach- 


ers and five of them have been school 
nurses. 


THE NURSERY SCHOOL AS A FIELD FOR 
THE PUBLIC HEALTH NURSE 


Many people are inclined to believe 
that nursery schools are here to stay. 
The position of nurse-teacher in a nur- 
sery school offers many advantages to 
the nurse who is interested in education 
and preventive work with children at 
an age when such work brings imme- 
diate satisfactions and pays big divi- 
dends in the future. 

Many excellent reports of their work 
have been sent in by nurse-teachers. 
One nurse gives a brief description of 
her responsibilities as follows: 

“The duties of the nurse in the Emer- 
gency Nursery School are varied and 
cover many fields of nursing. The nurse 
has unlimited advantages in working 
with a group of normal children to 
further her own study of child psychol- 
ogy and child hygiene. 

“The daily procedure of the nurse 
begins with the objective examination 
of the child’s hair, eyes, throat, and 
skin. If there is any symptom making 
it appear necessary, the child’s tempera- 
ture is taken. The parent waits until 
the child has: been examined to deter- 
mine if the child may enter the group 
and spend the day. Disposal of waste, 
handling of food, disinfection of basins, 
ventilation of the rooms are some of the 
responsibilities of the nurse in the 
school. Taking weights and heights 
of children, making and posting these 
charts so that the parents may see the 
child’s weight as well as the normal 
weight in relation to the height are 
also functions of the nurse. In slight 
accidents, as cuts and bruises, the child 
is treated by the nurse. If an accident 
should happen requiring a physician’s 
care, the child is treated in a nearby 
hospital emergency ward. The nurse is 
in charge of the toileting procedure, ob- 
serving any problems that may arise at 
this time. She has ‘a table’ at lunch 
time and so can study reactions to food. 
Then she sees that the sleeping room is 
properly ventilated and the cots ready 
for the afternoon nap. 

“Although in the nursery school scien- 
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tific methods are applied to the prob- 
lems of the child’s development and 
solutions are found for many difficulties, 
it is in the home where the child lives 
that continuous development must be 
carried out. It is the nurses duty to 
help the parent even before the child 
enters the school by arranging for 
physical examination, vaccination, and 
toxoid. Considerable tact is required to 
create an atmosphere of contidence. 
Many of the families speak English 
poorly and they resent an outsider’s 
coming into their home. In this nur- 
sery school, 389 home visits have been 


made since October. The purposes of 
the vsit are many: to correct unhy- 
gienic surroundings, to discuss secia 


problems of the child, to stress points 
of diet, sleep, or elimination, to persuade 
the parent to take her child for dental 
care (each child in the school has had, 
or is receiving, free dental care at the 
clinic), to advise a clinic for correction 
of a defect, as ear, eve, nose, or skin 
clinic, to visit the sick child to deter- 
mine if the mother’s treatment is suffi 
cient or if the visiting nurse should be 
called, or to interest the father in a 
workshop or the mother in a sewing 


class. 
AS A LABORATORY 


‘The nursery school offers itself as a 
laboratory to the community. For ex 
ample, the physician in charge of a car 


diac home for children wished to com- 
pare a temperature graph taken betore 
and after play of ten cardiac cases with 
the temperatures of ten normal children 
before and after play. A hospital record 
would have been of little value as the 
children could not be considered at 
normal play; a school nurse could not 
take twenty temperatures a day tor twe 
weeks. Our nursery school was able t 
furnish the graph for the doctor 
Nurses, doctors, and high school 


boys and girls have visited our school 


to observe these normal children at 
healthy play. Many hospitals lack 


practical instruction in the develop- 
ment of t 


he normal child. The nurses 
have contact with numerous children, 
ind while it is recognized that pediatric 
nursing includes the nursing care and 
general hygiene of the healthy chi 


] 


average graduate nurse has little oppor- 


tunity for the practical experience ot 
working with normal children both in 
the school and home. We are trying t 
interest the hospitals in our city in 
sending student nurses to observe and 
come in contact with actual problems of 
the normal child in our nursery school. 

\ nurse who knows the child in his 
entirety, physical and mental and social, 
including the knowledge of the diseases 
of childhood and the ability to treat the 
child in injury, finds an important place 
in the community through the emer- 
gency nursery school,” 


COVER THAT COUGH! 


A scientific discovery, made by William F. Wells, instructor in Sanitation at the Harvard 
University School of Public Health, has produced positive evidence that minute droplets ex- 
pelled into the air by coughing, sneezing, and even talking, do not immediately fall to the floor, 
but evaporate almost instantaneously and leave behind infective germs, some of which remain 
alive for several days drifting about in the air, while others die in less than an hour 

Respiratory bacteria, including the carrier of pneumonia and the source of diphtheria and 
scarlet fever, were recovered alive after forty-eight hours’ suspension in air, while no intestinal 
bacteria were found to be alive after eight hours 

The apparatus used in these tests comprised a large, closed, glass-lined chamber in which 
atmospheric conditions could be regulated. The germs, mixed in distilled water, were projected 
into the chamber in fine droplets. Here they evaporated, and at specified times the air of the 
chamber was sampled by connecting the chamber to a small glass cylinder, the sides of which 


were prepared with a special culture medium. 


The rapid revolution of the cylinder threw the 


bacteria against the sides, developing colonies from which the study was made. 


—Science News Letter, January 5, 1935. 
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State ERA Activities 


Continuing the state series begun in February. This is the third report in the 
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ALABAMA 


In Alabama the nursing programs of 
the Civil Works Administration and 
Federal Emergency Relief Administra- 
tion were planned to serve a double pur- 
pose. Many graduate nurses had been 
without employment for months and 
some for years. Certain surveys would 
be useful in determining a county's 
health needs and it was desirable that 
trained persons direct this survey. 

In February, 1934, the survey was 
begun in the unorganized counties. A 
graduate nurse with some executive 
ability and experience was secured to 
direct the work on the project from the 
State Department of Health. Four 
clerical assistants worked under her 
supervision taking, from the survey 
sheets as they came in from the coun- 
ties, such data as were immediately use- 
ful. The survey in the counties was 
organized in a similar manner. In fif 
teen of the eighteen counties making 
the survey, the work was directed by 
graduate nurses. This project ended 
March 30, 1934, leaving the surveys 
incomplete. 

The information assembled on_ this 
survey is of especial value to the staff 
of a newly-organized county. 

A second project for the employment 
of nurses was submitted and approved 
October 1, 1934. This project made 
available additional nursing personne! 
to the health units in organized counties. 
The number of nurses added was deter- 
mined by the population of the county 
and its distribution. The project did 
not provide funds sufficient for travel. 
For this reason it was arranged to use 
so far as possible these additional nurses 
to assist the health officer with the an- 
nual school examinations and the com- 
piling of records. This freed the regular 
staff nurse with her own car and travel 
allowance to concentrate on the other 
phases of her program. By the time the 


school work was completed these aux 
iliary nurses were sufficiently familiar 
with the health program to undertake 
certain surveys and checks on the work 
already done. To make these surveys 
it was necessary that either the health 
officer or county nurse plan to take the 
auxiliary nurse to the community in 
which she was to work, picking her up 
again at the close of the day lhe 
greatest problem was that of transpor- 
tation. 

The success or the failure of this 
project may be measured by the ability 
of the one in charge to organize and 
direct his forces and to codperate in 
planning work. 

FRANCES C. MONTGOMERY, 
Consultant in Public Health Nursing, 
State Department of Public Health. 

CONNECTICUT 


In 1933 when the announcement was 
made that medical and nursing care 
could be supplied in the homes of the 
unemployed under the Federal Emer- 
gency Relief Administration, a com 
mittee was appointed by the Connecti- 
cut State Nurses’ Association to work 
with the Federal Relief Administration 
on nursing. After the appointment of 
the committee, the Civil Works Admin- 
istration program was started with the 
possibility of providing work for the 
unemployed nurses in the State 

With the approval of the Civil Works 
Commission, the nursing committee 
made a survey of unemployment among 
nurses. Letters with a card enclosed 
were sent to 5,555 registered nurses 
asking for specific information. The 
information received has been tabulated. 
Fourteen local nursing committees were 
then organized to confer with local 
Civil Works Administration on local 
projects, to pass upon the professional 
qualifications of nurses to fill positions 
which might be created, and also to 
ascertain their need for employment. 
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Later the cards received from the un- 
employed nurses were forwarded to the 
chairmen of the local committees in the 
territories in which the nurses lived. 

Many nursing projects were sub- 
mitted at this time. They were later 
turned back to the local groups as Civil 
Works Administration funds could only 
be used for projects in connection with 
agencies receiving tax funds. At the 
same time the eligibility of nurses for 
work was narrowed. Only those could 
be employed when, upon investigation 
by the employment bureau, it was found 
that no other member of the family was 
working and there was no other means 
of support. One nursing project em- 
ploying five nurses was approved and 
put into operation under the Civil 
Works Administration program. This 
project was under a local visiting nurse 
association and the local board of edu- 
cation. 

The commercial and _ professional 
projects were started in 1934.  Eligi- 
bility for work was based on need for 
relief and remuneration based on a 
family budget. In these projects the 
family budgets were slightly higher than 
in those of the laboring projects. 

One of the regulations under the 
commercial and professional projects 
was that nursing projects could be ac 
cepted only when sponsored and super- 
vised by a public body. The Bureau of 
Public Health Nursing, State Depart- 
ment of Health, was asked to sponsor 
and supervise nursing projects in local 
public health nursing associations. This 
request was approved by the Public 
Health Council of the State Department 
of Health and the committee appointed 
by the Connecticut State Nurses’ Asso- 
ciation. 

Local public health nursing associa- 
tions submit their nursing projects to 
their local Emergency Relief Adminis- 
tration officials as nurses employed must 
be residents of the town in which they 
are to be employed. The projects are 
approved by the State Supervisor of 
Commercial and Professional Projects, 
then referred to the State Bureau of 
Public Health Nursing for approval and 
that of the committee appointed by the 
Connecticut State Nurses’ Association. 


Eighteen nurses have been employed 
through nursing projects in eight public 
health nursing associations. Their in- 
troduction to the field of public health 
nursing has been through the public 
health nurses in the local associations. 
The Emergency Relief Administration 
nurses have been assigned the bedside 
nursing of the ill and chronic cases. 
Responsibility for health supervision 
cases has been given when the nurses 
have been able to assume it. 

One public health nursing project em- 
ploying two nurses was set up under the 
supervision of a local health officer. The 
State Bureau of Public Health Nursing 
has codperated with him in the intro 
duction and supervision of the nurses as 
there is no public health nursing associa- 
tion in the town. 

In the public health nursing associa- 
tions where nursing supervisors are em- 
ployed, the supervision of the Emer- 
gency Relief Administration nurses has 
been turned over to them. The State 
Department of Health has given nursing 
supervision in the other associations. 

No special state educational program 
was set up for these nurses as the num- 
ber employed did not warrant it. They 
have been encouraged, however, to 
attend the regional conferences for pub- 
lic health nurses arranged by the State 
Department of Health. 

Nursing supplies and transportation 
for the ERA nurses have been provided 
by the local public health nursing asso- 
ciations or through local town funds. 

The registration of all nurses em- 
ployed on commercial and professional 
projects has been cleared through the 
State Department of Health so that only 
graduate registered nurses have been 
employed. 

Under the supervision of the State 
Board of Education, six nurses are em 
ployed who are doing school nursing, 
and twenty-five nurses are being used 
in the adult education program. 

ELIZABETH S. TAYLOR, R.N., 

Director, Bureau of Public Health Nursing, 

and Red Cross Nursing Field Representative. 


DELAWARE 


The annual report of the State De- 
partment of Health gives this descrip- 
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tion of the work under CWA, which we 
quote with permission of the State 
Health Officer, Dr. A. C. Jost: 


‘A. School nursing in special school dis- 
tricts or in other of the larger schools of the 
State: Under the arrangements made, nurses 
were placed on duty in the special school dis- 
tricts of Laurel and Georgetown in Sussex 
County, in Harrington, Caesar Rodney, and 
Smyrna in Kent County, and in New Castle 
and Newark in New Castle County. These 
districts assumed responsibility for the pro 
portion of salary asked as a local contribution 
and the State Board of Health undertook 
supervision, the supply of forms and direction 
under the County Unit or other officers. In 
addition, under special arrangements with the 
Department of Public Instruction, which with 
the State Board of Health undertook respon 
sibilitv for the salary expenses incurred, nurses 
undertook the inspection work in Middle- 
town, Richardson Park, Marshallton, and St 
Georges and Delaware City Schools. Alto 
gether eleven nurses were thus employed in 
school inspection work in addition to those 
already on duty 


B Venereal disease follow up at the Wil 
mington clinics was undertaken by another 
nurse instructed to be present at all clinics, 
arrange for the attendance of those who were 
dilatory in continuing their treatments and 
encouraging the attendance of all requiring 
treatment. 

C. Vital Statistics: It was desired to make 
is accurate a checkup as it was possible to 
find out the extent to which birth registration 
was being followed in the State. Accordingly, 
i nurse was placed on duty in Wilmington 
where from clinic records, cradle rolls in 
churches, and many other sources the names 
and age of thousands of children aged up to 
five or six vears were secured. The records 
were then searched for their birth registra- 
tions and if not found, and it was discovered 
that the birth took place in the State, the 
registration was made 

Another nurse was placed on duty in the 
Dover office and lists of children obtained for 
diphtheria immunization work and procured 
through the schools of Kent County, were 
examined in the same way. The result of 
these tests indicated that extremely complete 
registration had been made in the State, at 
least within the past few vears. 

D. Diphtheria Immunization: In an en- 
deavor to bring about the more satisfactory 
protection of the children in the city of Wil- 
mington against diphtheria, ten nurses were 
employed to encourage attendance of children 
at the physicians’ offices or elsewhere for 
treatment. The city physicians coOperated in 
the work and several undertook to be present 
at certain clinics where those unable to pay 
for the treatment might be cared for, these 
physicians voluntarily allotting certain hours 
for this work. It was attempted to have 
other children attend the office of that physi- 
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cian for whom preference was expressed by 
the parents. Unfortunately, all CWA projects 
were brought to a termination before much 
had been accomplished in the way of actual 
immunization, though doubtless the work 
which had been done in the way of publicity 
will be of assistance when next an immuniza- 
tion program can be put on. 

In addition to the above, nurses were 
secured for bedside work under the Visiting 
Nurse Association of Wilmington. Other 
projects of a similar character, and one in- 
volving the placing on duty of additional 
oral hygienists, were not carried through on 
account of cessation of CWA activities.’ 

LORA THOMPSON, 
Chairman, Public Health Section, 
State Nurses’ Association 


IDAHO 


On December 15, 1933, under the 
direction of the Women’s Work Division 
with an advisory committee of the Idaho 
State Nurses’ Association codperating, a 
service project putting unemployed 
nurses back to work was begun. By the 
end of December 107 nurses were work- 
ing in the 44 counties of the State under 
the guidance of the Director of Women’s 
Work in each county. These nurses 
worked in schools, inspecting the chil- 
dren, and in the homes of relief families, 
giving nursing care and health instruc- 
tion in codperation with the local health 
offices. 

The Idaho Child Health Recovery 
Project was initiated January 15, 1934, 
under the guidance of the U. S. Chil- 
dren’s Bureau, with a Medical Director 
in charge appointed by the Commis- 
sioner of Public Welfare and having the 
State Health Council as an advisory 
committee. 

Fifty-eight of the nurses employed on 
CWA, with six district supervising 
nurses and a State Supervisor, comprised 
the staff. The program consisted of a 
survey of school and preschool groups 
with follow-up home visits, the correc- 
tion of physical defects and an immuniz- 
ation program. This in general covered 
the nursing activities up to July 1 when 
the entire nursing service was suspended 
until October 15. The following is a 
brief report on the work for this period: 


Children inspected 57,640 
Home visits made 8.037 
Number of groups contacted for health 

talks 280 
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Number of medical and dental correc- 


tions secured ae 2,720 
Assistance with 

Diphtheria immunizations.... ; 15,088 

Smallpox vaccination cuentas ee 

Spotted fever vaccination (adults) 5 


Scarlet fever vaccination 22 


On October 15 a new nursing project 
was approved by FERA. This project 
was set up as a works project under the 
Women’s Work Division to assist the 
social service department in the clear 
ance of medical relief cases and to give 
bedside nursing care on a visiting nurs- 
ing basis to persons on relief. The staff 
consists of 42 field nurses, 4 district 
supervising nurses and a State Super- 
visor. The field nurses were placed in 
relation to the case loads. 

By the end of the year these 42 
nurses had worked 1,292 days, an aver- 
age of five (5) weeks for each nurse. 
During this time 4,290 sick persons had 
been visited, some of these receiving six 
to ten nursing visits. 

In summarizing the results of 
nursing service under the CWA 
FERA, I would list the following: 


- ] 
field 


the 
and 


An awakened consciousness to public respon- 
sibility in relation to matters of public 
health 

\ live interest on the part of the nurses for 
further study and training in the field of 
public health nursing. 

The inestimable value of the service to the 
sick and the health teaching that has been 
given where home visits were made (our 
motto has been, “Every visit a teaching 
visit.”’) 

New hope and courage for unemployed nurses 
and the satisfaction that comes from needed 
service rendered. 

MRS. KATHRYN McCABE, R.N., 
State Supervisor of Nursing Project. 


MASSACHUSETTS 


There are 60 nursing projects in Mas- 
sachusetts employing approximately 600 
nurses. This includes nurses listed as 
“practical nurses.” The majority of 
these nurses are giving bedside care to 
the sick of the unemployed and ERA 
families. In some instances they are 
conducting surveys, such as case finding 
for tuberculosis, house-to-house can- 
vassing in the interests of immunization. 
This may be directly under boards of 
health or city physician. Other nurses 


are assigned to visiting nurse associa- 
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tions or nurses working in the field, as 
school or community nurses. All of 
these nursing projects are submitted and 
paid for by local relief administrators. 
Very recently the Division of Child Hy- 
giene in the Department of Public 
Health has been appointed to approve 
and supervise all ERA nursing projects 
throughout the State. 
HELEN CHESLEY PECK, RN., 
Chief Consultant in Public Health Nursing 
NEW JERSEY 
State Department of Health.—The 
ERA project developed by the State De 
partment of Health was a child health 
survey under the direction of the Bureau 
of Child Hygiene. The survey was of a 
statewide character and was designed t 


determine the extent to which certain 
accepted health procedures had been 
carried out The information obtained 


on the tionnhires was concerned 
with health examinations, dental health 
examinations, immunization, va 


tion, and contagious diseases. 


ques 


cina 


he survey was limited to families of 
children under six vears of age. Ap- 
proximately 200,000 completed ques- 
tionnaires were received. After tabula 


tion and analysis, the original question- 
naires were returned to the health offi- 
the many communities which 
gave them the opportunity to follow-up 


cers of 


the families who have not had their 
children immunized, vaccinated, etc. 
The variation in vaccinations and 


immunizations in counties throughout 
the State was as low as 5 per cent to as 
high as 60 per cent. In making this 
survey the nurses were asked to instruct 
the mothers about the importance of the 
various health protection measures. 

Local boards of health of several of 
the larger cities employed nurses under 
emergency relief projects to instruct 
people in their communities about the 
importance of immunization, proper use 
of clinics, etc. The present estimate of 
nurses on Emergency Relief projects 
(March) includes 108 nurses who are 
employed directly under Emergency 
Relief to do home visiting. These home 
visitors secure information concerning 
the home conditions of the families on 
the relief lists. 
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There has been a recent project pro- 
viding nurses to conduct nursery 
schools in different sections of the State. 
We feel that we can agree with the state- 
ments made by several other States that 
there has been difficulty in finding grad- 
uate registered nurses for these public 
health projects because they have been 
reluctant to register as unemployed. 
However, this is being overcome gradu 
lly 


live 


GRACE P. REMSHARD, 

issistant Supervisor, 
Bureau of Child Hygiene 
Schoo In Decem 
1934, the New Jersey State Emer- 
Relief Administration requested 
the State Department of Public Instruc 


Vursinge Projects. 
ber, \4 


gency 


1 
tion to organize and supervise a school 
nursing project The challenge was 
startling in view of the fact that prece- 
dents for developing work of this nature 
this diffi 
ulty was eliminated by the adoption of 


vere unavailable. However, 


sound underlying principles of public 
health nursing as 
established prec 
the Division of 
Educatior 
ft the project and the 
Health Education, 


The personnel 


substitutes for pre 
The Director of 
Physical and Health 


Was appointed administrator 


edents 


\ssistant in 
Supervisor 
approved consisted in 


+S nurses 


one assistant State supervis 
and one clerk. Rate of pay 
in the beginning was $25 per week for 
forty hours of work. A flat rate of $5 
per week per worker for travel 
illowed. Shortly after organizing, how- 
ever, maximum hours of work were de- 
creased to twenty-four per week, with a 
corresponding salary reduction, the max- 
imum being $15 per week. Fortunate 
lv, the travel expense item remained un- 
changed. 


ing nurse 


Was 


Workers were apportioned to sixteen 
of our twenty-one counties, need and 
availability of nursing supervision being 
the basis for the number allotted to each. 
Over one hundred school districts of the 
State have no nursing service, which in- 
dicates a dearth of welfare work. 

In every instance the county superin- 
tendent of schools, as the State’s official 
agent, was appointed county adminis- 
trator of the project. The most prom- 
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inent nurse director of a public health 
nursing or health agency was requested 


to supervise the work of the nurses in 


each county Results from this plan 
were gratifying indeed, as the project 
nurses were given the same training and 


experience as were received by perma- 
nent members of the staff, and four 
nurses secured permanent positions with 
public health Through 


the State Supervisor advisory assistance 


nursing agencies 
given the tew were 
working 

Caution was used in the placement ot 
nurses so that no previously esta! 


Was nurses who 


more or less independently 
yishec 


Or proposed nursing service would be 


If a 


rarily discontinued 


jeopardized district had tempo- 
i service ot ontem- 
plated establishing one within the near 
luture, 


rhe 


nurses were assigned elsewhere 


qualifications specified 





graduate, registered nurses; while pub- 
lic health training was considered highly 
desirable Ver’ lew ipplic ints had ar \ 
No difficulty was experienced in finding 
nurses in each county 

In eight counties lighting and visua 
LCUIL) SurveVs Nave been condu ted 
Intensive training for the nurses in this 
work was provided through the Division 


of Public 


and the National! 
Blin Iness 


ani 


Instruction 


Society tor the Prevention of 
results are re} 
ind super 
a continuation of the 
is desired Work 
continued, as the original project oper- 
ated from January 1 to April 26, 1934. 
\n extension was approved for June 1 
through December 31, 1934. However, 
during the summer months nurses were 
permitted to work only in those counties 
where supervision was adequate. Be- 
ginning with January 1, 1935, the quota 
of nurses was cut from 48 to 24, and 
approval for continuation of work comes 
from week to week. In spite of these 
difficulties the nurses have been willing 
and eager to carry on. The turnover 
has been surprisingly low and the re- 
maining workers seem to have the feel- 
ing of belonging to the communities in 
which they are working. 

, LULA P. DILWORTH 

{ssistant in Health Education, 
Department of Public Instruction. 


Constructive 


ore 
all county administrators 
visors and to date 
been dis- 


service has 








NORTH DAKOTA 

The North Dakota Nurses’ Associa- 
tion, in conformity with the recommen- 
dations of the National Organization for 
Public Health Nursing and the American 
Nurses’ Association, asked the State 
Emergency Relief Committee in No- 
vember, 1933, to give unemployed 
nurses the same consideration as any 
other group of unemployed individuals. 
North Dakota, we are told, took the 
lead not only in reémploying nurses, by 
the assignment of eight nurses to the 
Fargo Health Department, on December 
6, 1933: but also, in sharing honors 
with perhaps only one other state, by 
retaining her nurses on duty during the 
transition period between Civil Works 
Service and the present work-relief pro- 
gram. 

Authorizations for nurses eligible for 
employment through the nursing service 
project were, and continue to be, made 
through the Social Service Department. 
The nurses who needed first considera- 
tion were located by county chairmen, 
appointed by the State Chairman of the 
North Dakota Nurses’ Association Re- 
lief Committee. In selecting nurses for 
reémployment, every effort has been 
made to safeguard the standards out- 
lined by the National nursing organiza- 
tions. Before January 20, 1934, 55 
nurses had been assigned to work, some 
to assist county, city, and school nurses 
where such services existed; to general 
duty in hospitals where patients are 
cared for at public expense; and to spe- 
cial duty for limited periods to care for 
critically ill patients, eligible for relief. 

The State Department of Public 
Health, in cooperation with the United 
States Public Health Service and the 
United States Children’s Bureau, re- 
quested that nurses be made available 
to counties and cities for community 
health work, emphasizing particularly 
child health maintenance. 

The State Emergency Relief Com- 
mittee was reluctant to develop services 
which required extensive and costly 
planning without the organization of a 
committee, which would sponsor and 
safeguard not only a sound emergency 
health program, but also assume the 
responsibility for the development of a 
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permanent health program to be con- 
tinued through local funds. On Janu- 
ary 20, 1934, a group of twenty-one 
individuals assembled at the invitation 
of the State Administrator. Repre- 
sented were the medical, dental, and 
nursing associations, State Health De- 
partment, other State departments— 
child welfare, judicial, legislative, and 
educational, and state-wide health, wel- 
fare, and civic organizations. Volun- 
tary hospitals asked to be represented, 
and later developed the North Dakota 
Hospital Association, perhaps influenced 
to a marked degree by the recommenda- 
tions of this committee. 

The Administrator named as chair 
man a physician who was the chairman 
of the Economics Committee of the 
State Medical Society, and charged the 
Sub-Committee on Health with the 
responsibility of outlining a program, 
state-wide in scope, looking toward a 
future public health policy for North 
Dakota. The Committee accepted this 
responsibility, and named an Executive 
Committee and four sub-committees: 
Child Health Maintenance, Bedside and 
Institutional Care, Cost of Care, and 
Nutrition. 

A state-wide project was prepared in- 
cluding all professional nursing activi- 
ties. It provided for eight public health 
nurses to act as district supervisors, to 
work under the direction of the State 
Health Officer and the FERA Director 
of Nursing Service; 87 county and city 
nurses; and 65 general and special duty 
nurses. 

General and special duty nurses are 
placed under the direct supervision of 
the superintendents of nurses in the in- 
stitutions to which they are assigned. 
Supervision has been extended to nurses 
who render special duty in homes, par- 
ticularly in the more isolated rural dis- 
tricts, through the supervisory staff. 
Bedside notes are forwarded to the 
nursing service office immediately upon 
the termination of each special duty 
service. Special points which suggest 


inquiry and discussion are referred to 
the respective district supervisor, who 
arranges for interviews with the indi- 
vidual nurses. 

Adaptation of the program to nurses 
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eligible for the county and city services 
was difficult. With the exception of one 
or two individuals, none of the nurses 
assigned to work relief had been pre- 
pared for the specialized type of nursing 
preparation required in the county and 
city services. To meet this problem, the 
Sub-Committee on Child Health Main- 
tenance outlined the program for the 
county and city services and adapted it 
to the nurses who were available through 
work relief. 

A special manual, report blanks, and 
record forms were prepared under the 
direction of the State Health Officer, a 
consultant in rural public health nursing 
from the United States Public Health 
Service, and members of the Child 
Health Maintenance Committee. 

Introduction of the nurse to her new 
field was made on an individual basis. 
A progressive type of staff education has 
been developed, which includes regional 
round tables and state-wide institutes. 

Space does not permit a complete 
report of the work done. Suffice it to 
say that from December 6, 1933, 
through December, 1934, 260 individual 
nurses were employed for shorter or 
longer periods. The peak load was 
reached when 120 nurses were employed. 
During this same period, 19 hospitals 
and one children’s home had the services 
of 65 individual nurses for 1,236 weeks 
of general duty service; 550 individual 
patients, through the service of 126 
nurses, had 1,631 days of special nurs- 
ing care; two nurses were employed in 
college services, and a third college had 
advisory service through the local dis- 
trict. supervisor; nine cities had the 
services of 16 nurses to supplement or 
develop local staffs; and every county 
in the State had FERA nursing service. 
One county has a rural bedside program 
which was developed to decrease the 
incidence for the need of the hospitaliza- 
tion of its dependent citizens, for which 
there were no public funds. 

FERA county and city nurses served 
is held agents throughout the “Register 
Your Baby Campaign.” From 50 of 
ur 53 counties complete reporting of 
visits to undertakers, casket dealers, 
vital statistics registrars, and physicians 
has been secured. 
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Three thousand children had correc- 
tive medical and dental care at an ex- 
penditure of $62,000 of Federal Emer- 
gency Relief Funds. In addition to the 
immunization of 48,000 children against 
diphtheria and smallpox through Fed- 
eral Emergency Relief funds, approxi- 
mately 2,000 children have had mass 
immunization through local funds. 

The state-wide Sub-Committee on 
Health held its annual meeting on Feb 
ruary 15, 1935. Through its executive 
committee, it continues to advise city, 
county, and college advisory committees 
on health. These have been established 
throughout the State, in an effort to de- 
velop worthwhile programs for the 
better understanding, and the interpre- 
tation and promotion of health in every 
community. 

RUTH I. WISNAES, R.N., 


Director of Nursing Service 


TEXAS 


This report comes from Dr. H. N. 
Barnett, Director of the Bureau of Child 
Hygiene, State Department of Health: 


“The CWA nursing program planned te 
place a nurse in each county. The work 
started about January 1, 1934, but was dis 
continued after two and one-half months 
During this period, we were able to place 207 
nurses in various counties. 

While a great amount of good work was 
accomplished, the nurses employed were only 
graduate, registered nurses, without public 
health training or experience. The State De- 
partment of Health received much adverse 
criticism for some of the activities carried on 
by these nurses. However, we do not mean 
to criticize too severely the individual nurses, 
as they lacked the training and experience in 
public health nursing, and since, in most in- 
stances, they were selected by local relief ad- 
ministrators and received their pay through 
local relief offices, naturally, many of them felt 
that they should take directions from the 
relief office. In this manner, they were in- 
structed many times to carry on activities 
which were in conflict with the policies of the 
State Department of Health. 

We used our five State advisory nurses in 
an advisory capacity for the CWA nursing 
program, reaching as nearly as possible all of 
the counties employing these nurses; and we 
feel, could this program have been extended 
over a twelve-months period, we could have 
had a very effective program. It has been 
worth the experiment, not only for the good 
which was accomplished in some phases of 
the work, but to demonstrate thoroughly that 
for a public health nursing program to be 
successful, it is absolutely essential that trained 
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workers be secured. In this group of nurses, 
we feel that there are many who are capable 
1f becoming excellent public health nurses, 
ifter securing the minimum amount of train 
ing, should we receive sufficient funds for ex- 
tending our nursing program 

In the instructions sent out to the CWA 
nurses, we tried to outline a few specific activ- 
ities that could be best accomplished by nurses 
untrained in public health, and we submit the 
following statistical report as an indication of 


the work accomplished through this short 
service 
Education 

No. of group talks 8,05¢ 

Attendance (approximated 225,347 

No. of newspaper articles 2,371 
Immunization 

No. immunized against typhoid 16,266 

No. immunized against diphtheria 73,663 

No. immunized against smallpox 23,990 
Prenatal and Postnatal 

No. of cases given advice 8,608 

No. of home visits - . 6,241 
Infant and Preschool 

No. of consultations with parents 5,992 

No. of group conferences with 

parents 3,247 

No. of home visits 12,382 
Nutrition 

No. of cases advised (children of 

il] ages 30,258 

School Hygiene 


No. of school children inspected 38,249 
N of home visits, for school] chil- 


dren and others 4,881 
Miscellaneous 
No. of individual conferences 29,990” 


Locally, nurses were employed in sev- 
eral large cities on nutrition and child 
health projects. FERA Rulings No. 7 
were used in FE] Paso, where from 40 to 
80 nurses were emploved in hourly 
service under the supervision of the 
Director of the Official Nursing Bureau. 

M. ELIZABETH SHELLABARGER, R.N., 

President, Texas State Organization 
for Public Health Nursing 


UTAH 


The present Emergency Relief Ad- 
ministration nursing program in Utah 
had its inception in the Child Health 
Recovery Program under the Civil 
Works Administration. A State super- 
visor and five district supervisors were 
placed January 29, 1934, to assist in the 
solving of problems resulting from the 
nursing projects which various county 
committees were attempting to operate. 
As Utah has no state advisory nurses 
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Health, this 
supervisory service was much needed. 
Under the Emergency Relief Admin- 


under the State Board ot 


istration our staff was reduced to one 
nurse for each county, but gradually it 
was increased once more to more nearly 
meet the needs of the communities. At 
the present time there are 59 nurses on 
the State project, allowing from one to 
three to each county. In addition there 
is a county project for six nurses, whicl 
comes under the same supervision. 

lhe policies of the program are passed 
upon and determined by a State Ad- 
visory Committee, of which the State 
ERA Advisory Nurse is the executive 
\ member of the State Board of 
Health is on this committee, and the 
oftice of the State Advisory Nurses is in 


ollicer 


the office of the State Board of Health. 
\ member of the State Relief Adminis- 
tration is also a member of this com 


mittee, and in this way the policies of 
| ) / ” 7 

the State Board of Health and the 
Relief Administration are coordinated 
and function smoothly. Many of the 
course, need the full ap- 
various divisions of the Relief 
\dministration 


polic 1es, ot 
J 
proval ol 


Che project is financed 


as an administrative overhead and is 
paid for through the State funds. The 
State of Utah has a two cent sales 


per 
tax, the proceeds of which go 
into the relief funds. 

\ County Advisory Committee, or- 
ganized on the same plan as the State 
Committee, acts in the same capacity 
for each county as the State Committee 
does for the State. 

Under the County Advisory Com- 
mittee, nursing committees are organ- 
ized, or will be organized, in each town 
or community. 

The State is divided into five districts 
with a field supervisor in each district. 
[hese supervisors are experienced public 
health nurses. Most of them have cer- 
tificates in public health nursing. Few 
of the county nurses are trained in pub- 
lic health, but under the supervision pro 
vided they are doing good work. 

In the more rural counties: 


monthly 


1. Each nurse spends an hour or two each day 
in the relief office to help clear medica 
relief clients. 

2. The county is districted and the nurse ha 
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regular visiting days weekly or monthly, 
depending on size, population, and prob- 
lems to each district. 

3. While in the district, the nurse (a) contacts 
the schools; (6) makes home visits from 
relief and school sources; (c) teaches 
home hygiene and other classes for adults 
or high-school girls; (d) carries out inocu- 
lation programs; (e) helps with preschool 
or infant conferences; (f) provides for 
other special health projects as the need 
arises. We are now concentrating on ma- 
ternity problems wherever possible. 


In the four more urban counties, one 
nurse spends all of her time in the relief 
office as a medical social worker, and the 
other nurses in the county refer relief 
cases to her, make the follow-up calls 
for her, etc. The office work in these 
counties absorbs all of one person’s time. 


The school and follow-up work is heavier 


also. Except that no time is scheduled 
for the relief office, the other nurses in 
these counties carry the same generalized 
program. As the social service division 
acquires trained medical social workers, 
we hope they will be able to take over 
the office work, thus releasing the nurses 
to the communities. 

In several of the very thinly populated 
counties, the nurses have time to offer 
some delivery and _ bedside services. 
They also help the doctors with relief 
tonsilectomies, dental corrections, etc. 

Educational conferences were held 
monthly during 1934. In December, 
Miss Anita Jones, of Maternity Center, 
under the auspices of the U. S. Chil- 
dren’s Bureau conducted two four-day 
institutes on maternal care. Every ERA 
nurse was able to attend and received 
much help. If the program continues, 
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conferences will be held regularly every 
two months in each district. 

Each nurse is required to have the 
Red Cross textbooks, “‘Home Hygiene 
and Care of the Sick” and ‘Outlines for 
Rural School Nursing,” and is urged t 
join the N.O.P.H.N. and subscribe for 
the magazine. Each has a_ simply 
equipped bag and is instructed in bag 
technique. A few communities have 
raised funds for regular nursing bags 

There were so few public health or 
school nurses in the State that the nurses 
on the State ERA program are carrying 
most of the community nursing load, 
except in Salt Lake County, where some 
ERA nurses are working under the pre- 
viously established nursing organiza- 
tions. 

Many service clubs, church groups, 
and some county commissions have con- 
tributed to the success of the child 
health program by supplying funds for 
the care of children not eligible for med- 
ical relief. Many tonsil, eve, and teeth 
corrections have been made. 

I think I am safe in saying that our 
communities in Utah like the nursing 
program and that despite much hard 
work and many problems the nurses like 
their job very much. They are very en- 
thusiastic and willing to attempt any- 
thing no matter how difficult. On the 
whole we have very good cooperation 
with the medical profession. 

If we have the privilege of continuing, 
we are hoping to secure at least a short 
university course and certification for 
every public health nurse in the State. 

ANNA FILLMORE, R.N., 
State Advisory Nurse, ERA 


(Series to be continued in June) 








ERA Nursing Projects in Monmouth 
County, New Jersey” 


By EVELYN T 





. WALKER, R.N. 


Director, Public Welfare and Health Department, Monmouth County (N. J.) Organization for 
Social Service 


ONMOUTH County has a rural 
farming population in the interior 
with seaside resorts all down the 

coast, an area of 440 square miles and 
a stable population of 150,000, reaching 
500,000 during the summer season. 
While not a county unit in the accepted 
sense of the word, all health services 
are interrelated in Monmouth County 
and the Monmouth County Organiza- 
tion for Social Service represents the 
state, the county and municipal public 
bodies in a great variety of services. The 
smaller nursing and welfare groups in 
the county are affiliated with the Mon- 
mouth County Organization for Social 
Service and represent it in turn in their 
own community for official responsi- 
bilities. 

The public health nursing work in 
Monmouth County is generalized with 
few exceptions and more than fifty per 
cent of the budgets come from public 
moneys. 


MEDICAL CARE 


The Medical Society of Monmouth 
County is public health minded and long 
before the Emergency Relief Adminis- 
tration recognized the need of setting up 
a plan whereby the medical needs of 
those under its care would be met, the 
doctors of the county had formulated a 
plan to care for the indigent at special 
low rates. A list of doctors agreeing to 
this plan was sent to all municipalities, 
thereby permitting those unable to pay 
for a doctor to have a choice of doctors 
rather than being obliged to accept the 
services of some doctor appointed by 
the municipality who was not their 
family physician. 


The Medical Society had also organ- 
ized a public health committee consist- 
ing of doctors, dentists, pharmacists, 
nurses, and hospital administrators to 
consider all public health needs and 
policies. The secretary of this com- 
mittee was a public health nurse. 

Monmouth County is well supplied 
with facilities for medical care and for 
the maintenance of health—hospital, 
dispensaries, tuberculosis clinics, mental 
hygiene clinics, baby conferences, pre- 
school conferences, sanatoria, a preven- 
torium, an adequate number of doctors 
and a corps of fifty public health nurses. 


FERA RULINGS NO. 7 


The bulletin known as “Rulings No. 7” 
published by the FERA was welcomed 
with hope by those interested in medical 
care and the preservation of public 
health. It was undoubtedly most help- 
ful in many ways, but in so far as nurs- 
ing care was concerned, it might have 
been better if there had been more man- 
datory and less permissive clauses, in 
the opinion of this writer. The inter- 
pretation of permissive rulings by well 
meaning but inexperienced individuals 
or groups often defeats its own ends. 

The memoranda relative to Rulings 
No. 7 sent out by the National Organ- 
ization for Public Health Nursing to 
the various nursing organizations were 
invaluable and were used to inform local 
nursing groups, relief directors and ad- 
ministrators and to clarify the thinking 
of nurse administrators. 


ERA NURSING FEES 


After months of study and conference 
it was decided by the nursing associa- 


*This report of ERA activities in a county completes the informal and rather haphazard 


series of articles on local ERA activities. 


The state-wide reports continue. See 
and April numbers and page 263 in this magazine. 
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For the other local ERA programs, see 


Pustic HeattH Nursinc, p. 444, August, 1933; p. 665, December, 1934; p. 63, February, 1935. 
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ERA PROJECTS 


tions in Monmouth County not to at- 
tempt to secure fees under Rulings No. 7 
for the following reasons: 

First—-All nursing organizations were 
receiving public funds for care of indi- 
gents and if ERA fees were granted. the 
municipal bodies would be paying twice 
for the same services. 

Second—The County Relief Admin- 
istration would not even consider this 
question unless the local budget showed 
a serious deficit. 

Third—The families receiving emer- 
gency relief were on today and off to- 
morrow and exceedingly difficult to 
identify for that reason. 

Fourth—lt was felt that the amount 
of time consumed in interviews in refer- 
ence to need of nursing care with relief 
agents and in the making out of the 
necessary papers, would cost more than 
the small fee which could be paid. 

Fifth—-Possible complications with 
the medical profession were foreseen 
especially in reference to prenatal work 
and other types of health supervision. 

STATE CWS PROJECTS 


All State projects operating in Mon- 
mouth County relative to nursing were 
placed under the supervision of the 
Director of Public Health Nursing of 
the Monmouth County Organization for 
Social Service as follows: 

State Department of Public Instruc- 
tion, School Nurse Project: Three 
nurses, one of them colored, were allo 
cated to the county to do school work 
preferably in uncovered districts of 
which there are very few in Monmouth 
County. Some good work was done but 
it was curtailed, first of all, because the 
small allowance for transportation in a 
rural community was inadequate, and 
secondly, because of the uncertainty as 
to the possible duration of the project 
ind the frequent change of plans as to 
iours and remuneration. It was prac- 
ically impossible to establish a service 
which might become permanent because 
the project called for specialized service 
ind the Monmouth County program is 
seneralized. Most of the transportation 
was supplied by the Monmouth County 
Organization for Social Service. 
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Dental Project: A dental survey ot a 
cross section of the county was under- 
taken by the Dental Society as a State 
project. A number of dentists were em- 
ployed in the county and _ six nurses 
served as their assistants. The choice 
of these nurses was delegated to the 
Monmouth County Organization — for 
Social Service but the supervision of 
their work was carried on by the dental 
supervisor. 

This survey was the basis for the 
work which is now being carried on 
under a new dental project. 

State Department of Health: Six 
nurses and three lay investigators were 
emp!oved to make a health survey par- 
ticularly of the preschool child. <A 
house-to-house canvass was made by the 
workers and a very intensive question 
naire was filled out in reference to im- 
munization, vaccination, contagious dis- 
ease, dental care, et cetera. This survey 
has been used in connection with a spe- 
cial campaign of the Medical Society to 
immunize the preschool child and has 
many other valuable aspects. 

State Department Institutions and 
Agencies: Four clerical workers were 
supplied by this department to the nurs- 
ing organizations to enable them to 
make studies connected with tubercu- 
losis clinics, mental hygiene clinics, and 
other work for which the nurses are 
responsible to this State Department. 
Without their assistance, the nursing 
associations would not have been able 
to maintain a high standard of work. 


RECRUITING NURSES 


When it was first known that there 
would be work for nurses under the 
CWS project, the county office of the 
State Emergency Relief was swamped 
with nurses wishing to register. The 
Monmouth County Organization for 
Social Service stationed an experienced 
public health nurse in the County ERA 
office for certain hours in the morning 
and afternoon to register nurses and ex- 
plain the situation to them. It was 
found that comparatively few of them 
were eligible for employment of this 
type, and that the nurses best prepared 
for the work and needing it most were 
the married nurses whose husbands had 
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been without employment for some time. 
Consequently, it was possible to secure 
a high type of nurse for the projects 
functioning in the county, some of 
whom had had public health nursing 
and all of whom had had good prelim- 
inary training. 

All nurses employed were placed 
under the supervision of an experienced 
public health nurse in the field and par- 
ticipated in the staff educational pro- 
gram of the Monmouth County Organ- 
ization for Social Service. 


PRESENT ERA NURSING ACTIVITIES 


The only nursing project at present 
functioning in the county is under the 
State Department of Public Instruction. 

As a result of our experiences in 
1933-34, a very strong plea was made 
to the State Department of Public In- 
struction and through them to the Emer- 
gency Relief Administration, that we be 
a.lowed to develop a project under their 
direction known as “School Nursing in 
a Generalized Program.” ‘This sugges- 
tion was accepted and we now have six 
nurses doing excellent work in various 
communities, all, of course, under the 
supervision of experienced public health 
nurses. The system is _ functioning 
much better than it did in 1933-34. 
There is a much better allowance for 
transportation, there is less paper work 
and far less change in the type of forms 
being used. The checks come through 
regularly. The nurses work twenty-four 
hours a week and receive $15 a week, 
and accept the opportunities offered to 
them for educational work. Three of 
these nurses have been given a scholar- 
ship for extramural courses now being 
held in the county and we hope that 
when the project ceases, they will be 
much better prepared to seek employ- 
ment elsewhere. 

The employment of project nurses has 
not lowered the standard of public 
health nursing in this county, due prin- 
cipaily to the fact that they have been 
placed under the supervision of a recog- 
nized public health nursing association 
and because the selection of nurses to 
be employed has been left with that 
organization, and also because an edu- 
cational program has been provided for 
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them by the Monmouth County Organ- 
ization for Social Service. 
CONCLUSION 


1. Much valuable work has been done 
in the community by the project nurses. 

2. A number of nurses have received 
part-time employment, which has en- 
abled them to support themselves and, 
in some instances, aid their families 

3. Valuable contributions to the prob 
lem of unemployment have been made 
by the organizations and _ individual 
nurses and supervisors who have super- 
vised these nurses and helped to educate 
them in public health nursing. 

4. In the opinion of the writer, better 
results could be obtained if it were pos- 


sible to distribute the money for em- 
ployment of nurses in such a way that 
the organizations supervising them 
would know how many nurses they 


might employ and for what period of 
time. In this way it would be possible 
to make more definite plans and to ar- 
range for the continuation of the service 
by the community. 

5. The establishment of a policy 
whereby free nursing service is given to 
school boards and other public bodies 
is demoralizing unless they are abso- 
lutely unable to contribute to it. 

6. There would be more likelihood of 
a program becoming permanent if it 
were possible to approach a community 
and suggest that the Emergency Relief 
would pay the nurse for three days a 
week if the community could pay the 
other two and a alf days, gradually 
taking the nurse of the Emergency Re- 
lief roll as she sold her program to the 
community. More nurses would be 
given temporary employment by the 
ERA and permanent employment by 
the communities or public health 
agencies. 

7. Finally, project nurses are only 
employed for three days a week and 
their salary, while much better than 
nothing, is not a living wage. 

The past four years have constituted 
a challenge to the nursing profession 
We have met the challenge squarely and 
wherever the responsibility has bee! 
ours, we have not lowered our standards 
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Rest ... for the Lung 


By JAMES J. WARING, M.D. 


HE last quarter of the nineteenth 

century witnessed five important 

events in the history of the diag- 
nosis and treatment of tuberculosis of 
the lungs. They are: (1) the discovery 
of the tubercle bacillus by Robert Koch 
in 1882; (2) the development of tuber- 
culin by Koch in 1890-91 and its ap- 
plication to the diagnosis of tubercu- 
losis by Clemens von Pirquet in 1907; 
(3) the discovery of the X-ray by Con- 
rad Roentgen in 1895; (4) the discov 
ery of artificial pneumothorax by Carlo 
Forlanini in 1882; (5) the application 
of the general principle of rest in the 
treatment of tuberculosis of the lungs as 
part of the sanatorium movement start- 
ed in the United States in 1885 by E. L. 
lrudeau. 

At the end of the century the con- 
viction was slowly becoming fixed that 
rest cures the lung. The whole modern 
treatment of tuberculosis is founded 
upon this conception. The first quarter 
of the twentieth century has seen many 
ingenious applications of this principle 
of local rest to the lung in the cure of 
tuberculosis. The specialist in diseases 
of the lung, delighted at the improve- 
ment often following artificial pneumo- 
thorax, but many times thwarted in its 
application, racks his brain to devise 
other satisfactory methods of producing 
lung rest. 

Since it is impossible to suspend vol- 
untarily the movement of one lung, 
thereby giving rest to that lung, and 
since the lungs are situated within the 
more or less unyielding bony framework 
of the ribs, and finally since the disease 
may involve both lungs and frequently 
causes adhesions between the lung and 
the chest wall, from which it is usually 
fully separable, no one method of pro- 
ducing rest is universally applicable or 
uniformly beneficial. Rare judgment 
orn of large experience must be used to 
letermine the best method of securing 
test for the lung in any particular case. 


The methods of resting the diseased 
lung may be either medical or surgical. 
Medical methods are in general simple, 
inexpensive, easily applicable, tem- 
porary in action, harmless, requiring 
only a large measure of patience and 
finally readily controllable. Surgical 
methods on the other hand, while they 
are more expensive, not so easily ap- 
plied, nor so readily controlled, are 
more permanent and more effective in 
result. 

Medical methods of giving rest to the 
lung are: (1) rest in bed; (2) rest in 
bed with a pillow under the arm com 
pressing the chest wall on the diseased 
side; (3) rest in bed with a heavy 
weight such as a shot bag placed on the 
front of the chest; (4) strapping one 
side of the chest with adhesive plaster; 
(5) belts or jackets variously and in- 
geniously devised to restrict movement 
mainly of one lung; (6) finally, artificial 
pneumothorax, frequently the method 
of choice and often well-nigh miracu- 
lous in its results. 

Surgical procedures for resting the 
diseased lung are of two different kinds: 
(1) operations to restrict temporarily or 
permanently the movement of the 
diaphragm on one side; (2) operations 
to restrain the movement of the chest 
wall by the removal of large portions of 
few or many ribs on one side. The first 
type of operation is done in ten to 
twenty minutes under local anesthesia. 
It is inexpensive since hospital residence 
is short and no special nurse is required. 
The second type of operation is more 
formidable, frequently done in two or 
more stages, very expensive and requires 
residence of many weeks in a hospital 
and experienced nursing care. It may 
be said in its favor that it has in many 
instances rescued from inevitable decline 
and restored to ablebodiedness otherwise 
hopeless invalids. 

In conclusion, rest has not only reme- 
dial value entitling it to first place in 
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the treatment of tuberculosis, it has also 
great preventive value. Timely period- 
ical rest may prevent the original break 
down with tuberculosis. Timely rest is 
vitally necessary to protect against re- 
lapse after recovery. On the granite 
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walls of the Post Office building in Den- 
ver is carved this sentence: “Alternate 
rest and labor long endure.” A very big 
idea is wrapped up in that small sen- 
tence. Learn the sentence and apply in 
time the lesson which it teaches. 
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Hangs by a Thread 


By LEWIS J. MOORMAN, M.D. 
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HOW SURGERY HELPS CURE TUBERCULOSIS 
Pneumothorax is produced by allowing air under very slight pressure to enter the 


pleural cavity (the space between the lu: 
lung and puts it at rest, which tends to 
times complete collapse is preventcd a 
the lung to the chest wall. A method of 
A.—The patient's lett lung contains ¢ 
the diseased lung is pr b 
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prevent¢ | [ 
B.—The surgeon, using a local anesthet 
scope’ through which he can see into the 
He next inserts a hollow tube near the ad 
through the tube, and severs them. 

C.—The adhesions are severed and the lur 


cu 


venting the disease process from continuing 


In artificial pneumothorax the dis- 
eased area in the lung is wholly or par- 
tially collapsed by introducing air be- 
tween the lung and the chest wall 
through a small hollow needle. The 
lung, with its smooth membranous cov- 
ering, yields to the gentle pressure, 
the inflamed areas are compressed, cav- 
ities are closed and their walls are 
brought together in such a way as to 
favor healing. Thus we find an inflamed 
lung, previously agitated by every 
breath, serenely pillowed on a cushion 
of air, awaiting Nature’s magic art. 

In some cases the inflammation in the 
lung extends to its smooth membranous 
outer covering and causes it to become 
attached to the inner surface of the 
chest wall. Such attachments are known 


ic, 


ig and chest wall). This compresses the 
arrest the progress of the disease. 


Some- 


use of adhesions due to pleurisy which tie 


cutting these adhesions is here shown. 


avity caused by tuberculosis. Collapse of 
ause of adh 


sions, 

inserts an electrically lighted ‘“‘thoraco- 
pleural cavity and locates the adhesions. 
hesions, slides a cautery (electric knife) 


ig is collapsed. The cavity is closed, pre- 


as “adhesions.” If adhesions are wide 
spread, the introduction of air may be 
impossible. If they are limited to 
small areas, they may gradually yield 
to the continued pressure of the air that 
is being introduced and take on the form 
of membranous strings, or bands. If 
such a case is X-rayed, the string or 
band-like adhesions may be seen stretch- 
ing across the air space. These adhe- 
sions interfere with the collapse of the 
lung and prevent the closure of cavities. 
Obviously this interference must be 
overcome. Fortunately for the patient 
the adhesions may be successfully sev- 
ered by means of an ingenious surgical 


procedure known as intra-pleural pneu 
molysis. 
Under local anesthesia, a hollow tube 
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the size of a small lead pencil is intro- 
duced between the ribs. Through this 
hollow tube the surgeon introduces the 
thoracoscope. This is a small hollow 
instrument equipped with a tiny electric 
light and mirrors, and is in effect a peri- 
through which he can _ explore 
every portion of the air space surround- 
ing the lung. When the adhesions are 
located and found to be favorable for 
operation, the surgeon introduces at a 
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articles are published in the interest of the Early 
the affiliated tuberculosis associations 
slogan “Fight Tuberculosis with Modern Weapons’”’ 


hollow tube 


passes an electric 


second 


chosen point a 

through which he 
cautery. This is deftly manipulated 
under indirect vision until its blade is 
poised immediately above the adhesion 
at a point chosen for cauterization. The 


electric current is then turned on and 
the adhesion is burned through. 
Thus modern surgery, with a magi 


wand, literally saves lives that hang by 
a thread.” 

Diagnosis Campaign now being 
I nde r the 
they are offering the 


public information on 
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A Case Report with at least three things wrong in its handling! 
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rhis report is presented for study by staff and student nurses 
actual circumstances the nurse found and what she did 
all the things she did not do that you would have done to give the best kind of 
Then turn to page 283 
corrections there. If you have 
send them in to this magazine. We will 

Iwo assumptions are made in publishing this case report. The 
with the usual health and social resources and the nursing 
a staff of ten nurses) is not so rushed but that good work is possible 
If this case commentary proves helpful we will publish a rural case report 
a later number 


Read it ove 
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and check your list 
any other suggestions or comments, 
print the best statement.* 
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THE 

February 14, 1935—-The Metropoli- 

tan agent reported the case of Mrs. 

Mary Castano, 415 Christopher Street. 

The nurse called at 11:00 A.M. and 
found the following situation: 


Tony Castano, age 7, sick two days with a 
re throat and heavy cold. T. 101°, P. 98, 
R. 28 No doctor No food or fluid for 
twelve hours as it hurt him to swallow. Throat 
wollen and inflamed, tonsils enlarged, no 
nembrane His mother had given him a 
ithartic the previous evening with satisfac 
ry results. Tony was fully dressed and 
ing on a cot in the kitchen because the other 
oms were cold. It was a very cold day. The 
urse gave full general care and showed Tony 
ow to gargle with hot saline solution** and 
Mrs. Castano how to keep his utensils and 
lothing separate, boiling after use. She ar 


inged paper bag and toilet paper squares for 
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receiving the discharges of nose and throat, to 
be burned after use. She strongly advised 
keeping Tony in bed and calling a doctor 
Mrs. Castano said she could not call her reg 
ular doctor as she owed him money. Mr 
Castano worked only part time in a shoe fac 
tory and made about $15 a week. Nurse said 
she would send the city doctor 

Home conditions and family conditions 
Appear to have little more than bare necessi 
ties. Have a four-room flat with coal range 
in kitchen and stove in front parlor but not 
enough coal for second stove. Lavatory is 
frozen, but cold water tap is running in the 
kitchen sink. Mrs. Castano said her husband 
had reported the lavatory to the landlord It 
froze up regularly. There is a small room 
with a bath-tub which is used only in summer 
The two bedrooms are dark and almost filled 
with the double bed in each. Rent is $4 a 
week and one week in arrears 

Mrs. Castano has another child, Rosie, ten, 





*It is suggested that this contest will interest affiliating students and ERA nurses 
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who is in school; one child, Henrico, died two 
years ago of pneumonia, and she had a mis 
carriage eight months ago. She reports Rosie 
and Mr. Castano as well and strong. 


There appears to be enough food in the 
kitchen, but no fresh milk. Rosie gets some 
in school. Nurse advised Mrs. C. to buy 


more milk and to try to give the family a 
fresh vegetable and fruit in some form every 
day. She left a pamphlet on balanced meals 
for small budgets. Mrs. Castano does not 
read, but her husband and Rosie do. Mrs 
Castano seems rather interested in the nurse's 
advice, but is not worried about Jimmy 
“He sick like this often.” 

Nurse leaves bedside notes for doctor 
and promises to stop in next day, also 
leaves her telephone number, gets 
Tony's policy number, completes her 
records and leaves at the end of forty- 
five minutes. 

On return to office reports call to cits 
doctor. 


February 15: Same nurse calls on 
Tony and finds city doctor has visited 
on the previous afternoon. Mrs. Cas- 
tano said he found Tony much better 
and left some cough medicine for her 
to give him. He slept well and wants 
to get up. Throat better. Nurse takes 
temperature—100°, P. 92, R. 24. Still 
coughing. Bowels have not moved, but 
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She 
always has to give him a laxative every 


Mrs. Castano says that is usual. 


other day. Nurse gives partial care 
and advises Mrs. Castano to keep Tony 
in bed another day if she can. Checks 
on the diet list the best foods to combat 
constipation and suggests that she keep 
Tony out of school another week. The 
nurse leaves her card again and asks 
Mrs. Castano to have her husband call 
her if Tony grows worse. Leaves after 
thirty-five minutes. 

On returning to office nurse calls city 
doctor for diagnosis and orders. Diag- 
grippe. Orders general care, s.s. 
enema if needed in nurse’s judgment. 
Doctor is inclined to think Tony is con- 
valescent and will not go to see him 
again unless nurse sends for him. 


nosis 


February 18: Nurse calls to see 
Tony and finds he has gone back to 
school. Mrs. ,Castano says he is all 
right again. Yes, she will try to buy 
and cook the foods in the leaflet. Rosie 
is bright, she will help. And “Thank 
you, Miss Nurse.” 

Case dismissed. 

(Write your criticisms before turning 


to page 283.) 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF NURSING 
FOR MAY, 1935 


Paraldehyde Analgesia in Obstetrics 


I. Use in Painless Labor 


II. Technic of Administration and Nursing Care 


Vitamins of Today.......... 

The Florence Nightingale Memorial 
The Nurse and Neurological Problems 
Help Save Mothers’ Lives 
Self-Selection of Foods by Children 


Should A.N.A. Headquarters Move to Chicago? 


After Retirement, What ?. 
Can’t Afford the Eight-Hour Day? 


What Sources and Technics Shall We Use in Revising the Curriculum ? 


Present Trends in Nursing Education 


Harold H. Rosenfield, M.D 
...Catherine Yeo, R.N 
Hazel C. Cameron 


Elizabeth S. Bixler, R.N 


Clara M. Davis, M.D 


Alice Roberts, Harmon Association for the Advancement of Nursing 


C. Mabel Smith 
Shirley C. Titus, R.N 














a 





Maryland 
Presents the 
NURSE-OF-THE-MONTH 
FOR MAY 





LILLIAN HISS 


Who for thirteen years has promoted 
health in Baltimore County 


WAS born in Baltimore, Maryland, 

and received my A.B. degree at 

Goucher College in that city. The 
next five years were spent as a trained 
social worker with the Federated Char- 
ities in Baltimore. In the summer of 
1918, during the World War, I spent a 
strenuous three months as one of four 
hundred student nurses at the Training 
Camp for Nurses at Vassar College, and 
graduated from Mt. Sinai Hospital in 
New York City in 1921. Three months 
of mental nursing at Phipps Psychiatric 
Clinic at the Johns Hopkins Hospital 
were followed by six months with the 
instructive Visiting Nurse Association 
in Baltimore, after which I was trans- 
‘erred to the rural nursing group in 
Baltimore County. 

Baltimore County has a population of 


145,000 and comprises 700 square miles. 
It surrounds Baltimore City, but is en- 
tirely separate and has its own govern- 
ing body of County Commissioners at 
the county seat. It is an interesting 
county with several large and growing 
villages and towns; other sections are 
distinctly rural with scattered dairy and 
produce farms; still others are industrial 
with large mills handling steel, cotton, 
wool, paper, and flour, besides packing 
houses for vegetables, fruit, and sea- 
food. All these industries present their 


peculiar and individual public health 
problems. 
The first rural visiting nurse in Mary- 


land was sent to Baltimore County trom 
the Instructive Visiting Nurse Associa- 
tion in Baltimore City in 1911. As the 
need for this service was realized, a 
County Public Health Association was 
organized with three nurses in the field 
working under the direction of a full- 
time county health officer, who in turn 
was responsible to the County Commis- 
sioners and the State Department of 
Health. In 1928 four more nurses were 
added to the staff, which now totals 
seven. The county is divided into fif- 
teen political districts and to each nurse 
is assigned one or more districts accord- 
ing to population, in which she conducts 
a generalized program of prenatal, 
infant and preschool hygiene, school 
nursing, communicable disease nursing, 
including tuberculosis, venereal diseases, 
and mental hygiene. Actual bedside 
care is reduced to a minimum and is 
only given to instruct and demonstrate 
to some one in the home how to proceed 
with the doctor’s orders. 

Funds in Baltimore County are raised 
from both public and private sources. 
Each nurse has a committee of local 
men and women interested in her work 
and its problems, which meets once a 
month at her headquarters, the Health 
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Center—built and equipped in 19206 as 
a memorial to a splendid woman citizen 
of Catonsville, through whose efforts the 
first public health nurse was secured fot 
Baltimore County twenty-three years 
ago. The funds needed for the land and 
the building were raised by the local 
women from private subscriptions only; 
no public moneys were solicited. 

The committees are responsible for 
raising the funds necessary for the up- 
keep of the Health Center and _ its 
equipment, by the annual dues of $1, 
by enteriainments, by rummage sales, 
etc., and by a percentage of the tuber 
culosis seals sale at Christmas. This 
building is used for the nurse’s office, 
where she keeps her files and stationery, 
has conferences with her patients, and 
holds home nursing classes and clinics. 
\n important part of the equipment of 
the Health Center is the loan 
where bed linen and sick-room supplies 
can be kept for emergency calls. 

We have found in Catonsville that 
this scheme really works. It is true that 
this community is more suburban than 
rural and has a large population with a 
proportional share of wealth, but the 
funds that have been raised and the 
work that has been accomplished have 
been done chiefly by those with modest 
incomes, but with, perhaps, a little extra 
share of community spirit and pride in 
completing a worthwhile undertaking. 

Also, in this Health Center are con- 
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ducted two well baby clinics—one for 


white babies and one for colored, each 
held once a month—and both have 
proved popular and well attended. Two 
other child welfare clinics are held 


monthly in mill towns. This work could 
never have attained success without the 
unfailing loyalty of volunteers on whom 
the nurse has come to depend and who 
carry on the routine of weighing the 
children, keeping records, etc. 

Other volunteers have been tra:ned to 
give invaluable help by transporting pa- 
tients to Baltimore hospitals for ad 
mission and to dispensaries for 
ment. Various women’s 
in churches and students in local 
schools have given material assistance 
to the nursing work by making layettes, 
and other supplies. 

Public health nursing 
divorced from social work-——a combina- 
tion of the two services is essential in 
so.ving nearly all problems. The views 
of the nurse and the social worker must 
converge if they are to be of any help 
to the individual or the family, and the 


treat 
organization 


cannot be 


trained social worker is equipped to 
handle situations to which the nurse 
cannot give the necessary time and 


thought. Our local Health Association 
is fortunate in having friendly and close 
cooperation from the Children’s Aid 
Society of Baltimore County and_ the 
more recently organized Baltimore 


County Welfare Board. 





Blossom time at the Health Center, Catonsville, Maryland 














Dialogue-of-the-Day 


UNDULANT 


Undulant 
between 


Publi 
Fever, 
you and Malta fever? 


Health 


what's’ the 


Nurse: 
difference 


Undulant Fever: Why, that’s just 
just another name for me, as is Med- 
iterranean fever. | rather like “undu- 
lant’’ as a name since it describes the 
fever curve which is wave-like, but med- 
ical folk prefer Brucellosis, from the 
name of a medical officer, Bruce, who 
found my organism. Brucella is a 
generic name for the entire group of 
organisms affecting man and animal. 

Public Health Nurse: Tell me about 
vourself. How do you infect man? 


Undulant Fever: Through handling 
infected animals——whether as meat or 
on the hoof—such as cows or pigs, 


horses and goats, and sheep, too. The 
animals may no sign of disease. 
Phe organism is excreted in the 
milk of infected animals. They say 
about ten per cent of cattle in the U. S. 
are infected, but that’s an estimate. 
Cases have been reported in all states 
of the Union. Cattle owners are elimi- 
nating infected members of their herds, 
determining the presence of the organ- 
ism by a blood test. 

I take between twelve to twenty-one 
lays to develop in man and usually I 
tart gently (though I have a rare ma- 
gnant type, with sudden onset, stormy 
ourse and fatal termination): malaise, 
hilliness, pain—perhaps, as a headache 
r backache or in the joints—loss of 
ppetite, constipation. Diagnosis — is 
ifficult. The patient may cough, lose 
veight and seem nervous and sleepless. 
eople always feel weak all through the 
isease. They perspire easily and the 
ever rises and falls daily, varying from 
/ to 101° or higher—101° to 105 


show 
also 


Sources used in preparing this dialogue: 


FEVER 


There is usually frontal headache with 
the fever. Blood pressure is lowered 
and the fever has a way of leaving for a 
period, only to return in a wave-like 
curve and last many weeks. Once in a 
while people don’t know they have me. 

The infallible test of Brucella 
infection is the cultivation of the or- 
ganism f blood or excretions 


one 


from the 
Cultures may be negative, however, and 
often are in chronic ¢ Some doc- 
tors are trving vaccine with good results. 

Public Health Nurs Is there any 
special treatment for you? 

Undulant Fever: No. Rest, liberal 
diet, fluids and treatments for the vari 
ous conditions as ordered by the doctor. 
I seldom kill (two per cent mortality), 
but I disable, make people very uncom- 
fortable for a long time and cause them 
to lose work. Since my organisms may 
be excreted in the urine and stools, 
should be disinfected, especially — if 
modern toilet facilities are not ava‘lable. 

Public Health Nurse: It seems to me 
you are just another argument for the 
pasteurization of all raw milk. I shall 
certainly urge this everywhere particu- 
larly in my rural work. A‘so I shall 
urge farmers to have herds tested, espe- 
cially if their animals are having abor- 
tions, and to be extremely careful to 
wash their hands thoroughly after 
handling livestock. Farmers taking care 
of cows at calfing and butchers must be 
especially careful. I will do every- 
thing I can to get you made a reportable 
disease. Nearly all States have so 
ruled, but I will find out about my State. 

Undulant Fever: All right, all right. 
I suppose that’s your duty as a public 
health nurse. I won’t stop you. 

Public Health Nurse: You can't 


ases. 


these 


ronnie Brueellosis Alice C. Evans, M.S Jovwrnal of the {merican Medical Association. S 
her 1, 1934 

lulant Fever——Then and Now Walter M. Simpsor Hugeia, February, 1955 

dulant Fever Samuel J. Dichey, M.D Pennsylvania's Health, December, 1954 

dulant Fever \ Symposium American Public Health Association, 1929 

= Fever John CC. Ruddock, M.D California and Western Medicine Volume 41, No.4, Oct 
ver, 1934 
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THE PRESCHOOL 


The Child Study Association ot 
America* has generously answered 
these questions concerning the preschool 
child which have come to us from our 
readers: 


QUESTION: 

One of our staff nurses was asked this ques 
tion in a home by a 30-year-old Italian 
mother of three children, ages 5, 7, and 10 (one 
boy, 7): “How can I tell my children that I 
am going to have a baby in two months?” 
What should the nurse have answered? The 
father in this household is living and work 
ing. The two older children are in publi 
school. 


ANSWER: 

Undoubtedly if a baby is expected in a 
household in two months’ time, some prepara 
tions for its reception must be going on. Ii 
not, the mother might well undertake some 
special sewing or other preparation in order 
to arouse the interest of the children. She 
can then tell them very simply, and to the 
best of her ability, that there will be a new 
baby in the family within a few months. The 
amount of information should be determined 
by the children’s questions. They will prob 
ably ask: How do you know we are going to 
have a baby; where is it now; how did it 
get there? In each case the question can be 
simply and factually answered: I can feel the 
baby moving about; you can notice the 
change in my appearance, due to the growing 
baby within my body; my breasts have begun 
to get ready to hold milk to feed the baby 
when it is born. The baby is now in my 
body, in a safe place especially made for the 
purpose of taking care of babies, until they 
are old enough and strong enough to be in 
the world. Babies, as well as all other living 
things, grow from seeds and this baby brether 
or sister has also grown from a tiny seed. 
This seed is made of two tiny cells, a mother 
cell and a father cell. These are united in 
the mother’s body and then the baby begins 
to grow. It is likely that the ten-year-old, 
even though she may ask no questions, has a 
realization of the fact that her mother is 
going to have a baby and it might be advisable 
to talk to her in a rather different way from 
the way one would with the younger children. 
The mother might take her into her confidence 
and tell her how happy she is to talk over 


*221 West 57th Street, New York, N. Y. 
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the coming of the new baby with her, and 
te'l her just what plans she expects to make 
for the household when the baby comes. She 
can treat the ten-year-old much more as a 
grown-up and enlist her enthusiasm and 
cooperation in the preparations 


QUESTION: 
If a two-year-old boy is an only child of 
fairly well-to-do parents, is it not advisable 


to suggest nursery school for him? There are 


good nursery schools in town 


ANSWER: 

It is never possible to make a general an 
swer to a questiqn of this sort. The nursery 
school is an excellent institution for most chil 
dren, though much depends upon the nature 
of the individual child and the nature of the 
alternatives that he would have. We look to 
the nursery school to give young children a 
wholesome routine of activity and directed 
play under intelligent and well-trained super 


vision with a group of their contemporaries 
If a given child has ample opportunity to 
play with other children at or near his own 


age, if he has a well-selected variety of indoor 
and outdoor play equipment, and if he has 
the supervision of highly intelligent adults, 
he may be just as well off without the nursery 
school. Many children who are high strung, 
tense, and inclined to excitability, react very 
favorably to the objective atmosphere of the 
nursery school. There are instances, however, 
in which the nursery school is overstimulating 
An only child that is more or less dependent 
upon adults in his daily play should be given 
the opportunity of the nursery school experi 
ence. Only after giving it a thorough trial 
can one definitely decide whether it is a wis 
procedure for any given child. 

QUESTION: 

One of my families has legally adopted a 
little girl of five. There are two older chil 
dren, 10 and 12. Should the parents let th 
adopted child call them “Mother” and 
“Father”? Should the child be told she i 
adopted—now or later? She is already think 


ing of the older children as her brother an 
sister. 


ANSWER: 

_ If a child has been legally adopted into th 
family, she should of course call her adopte:! 
parents by the same names that their ow 

children use. In adopting the child thev hav 
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become her legal parents. A_ five-year-old 
child must naturally know that she has not 
always been in the family and should be told 
without delay that she is adopted. We are 
strongly in favor of telling every adopted 
child, at whatever age, that it is adopted, but 
in such a way that there is no possible stigma 
attached to the adoption and that the child 
feels only the great joy which the parents 
have in accepting it as a welcome family 
member.* 


QUESTION: 


I have two mothers in a small rural com 
munity who would like to start a mothers’ 
study club. Neither has any experience in 
leading a group. There is no P.T.A. nor 
local public library and there is no money to 
spend on outside lectures. They might be 
able to get together some money for books 
and pamphlets. Should I encourage them to 
read individually or let them try to form a 
group? Please suggest places for them to 
write for helpful, simple literature. 


ANSWER: 


There is no reason why the two mothers 
of whom you write should not undertake to 


organize a group in their local community. 
Individual reading and study is extremely val 
uable, but does not take the place of group 
discussion. There are values in the exchange 
of thoughts and experiences and in the group 
reaction to problems that cannot be secured 
in any other way. The following should be 
fruitful sources of simple and helpful material 


American Association of University Women, 
1634 I Street, Washington, D. C. 

Child Study Association of America, 221 
West 57th Street, New York City 

Children’s Bureau, Department of Interior, 
Washington, D. C. 

State Department of Education 

The National Congress of Parents and 
Teachers, 1201 16th Street, N. W., Wash 
ington, D. C. 

The Association for Childhood Education, 
1201 16th Street, N. W., Washington, D.C 

The Department of the American Home of 
the General Federation of Women’s Clubs, 
Washington, D. C. 

The Parents’ Magazine, 9 East 40th Street, 
New York City 

Delineator, 161 Sixth Avenue, New York 
City. 


*In some recent reading we noted how one mother took care of the problem of sensitive 
feelings over being adopted. She explained to her adopted daughter that the other children 
had come to Mother and Father naturally, that they were never seen by Mother or Father 
until they came as newborn babies, but that out of all the world of children, Mother and 


Father had chosen this little girl'—The Editors 


THE CASTANO CASE 


Corrections in handling the Castano 
case: 

(1) Since family has had a private physi- 
cian who might wish to continue his service 
gratis, it would have been wise to ask Mrs. 
Castano if she would mind if the nurse found 
out whether her doctor wanted to care for 
Tony, before referring to the city doctor. 

(2) If nurse could have done so without 
delay, she should have checked on Mr. Cas- 
tano’s employment and income before referring 
to city physician. 

(3) The nurse would have done better to 
have left the printed general instructions as to 
family diet on a later visit and instead con- 
centrated on Tony’s special diet of forced 
fluids on the first visit. 

(4) Nurse should have called city doctor 
for diagnosis and orders before making second 
visit. 

(5) Nurse should have reported back to city 
physician after second visit and found out 
trom him when he would let Tony return to 
school. 

(6) Nurse should have suggested, at least, 
and possibly arranged for a thorough exam- 
ination of Mrs. Castano because of her recent 
miscarriage. 

(7) Nurse should have visited on February 


16 since Tony’s temperature was still high 
Might have spaced the third visit until 
the 19th 

(8) Nurse should not have dismissed the 
case without communicating with the school 
nurse to find out about Tony’s condition and 
ask about Rosie. Find out if Rosie is getting 
milk as a part of the school health program, 
or whether she is in special need of it, and 
whether Tony might have it also 

(9) Nurse should have suggested a com- 
plete examination for Tony to determine 
cause of his frequent colds 

(10) Nurse should have reported frozen 
lavatory to local housing association, since 
family’s efforts to have matter attended to 
had not brought results. 


Have you any other comments? 
Would vou like to have more case re 
ports like this published in this maga- 
zine? Have you any cases you would 
like our readers to help you with? 
Please let us know. The best statement 
containing additional constructive sug- 
gestions for handling the Castano case 
will be published in the July magazine 
if received before June 1—The Editors. 
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THE COMMUNITY NURSING 


The Joint Committee on Community 
Nursing Service met at national head- 
quarters on March 29 with all but one 
committee member present. Miss 
Sophie C. Nelson, the new chairman of 
the Committee, presided. The Com- 
mittee recommended to the joint boards 
that its purpose be defined as follows: 


communities, 
through consultation and 
the need for a_ planned, 
complete nursing service. 


To assist upon their 
advice in 


related 


request, 
meeting 
and more 


A few tentative general principles 
were formulated: That it is desirable 
that as few agencies as possible exist in 
a given community for the distribution 
of nursing service and that where there 
are several such agencies a coordinating 
plan be evolved to assure adequate, 
flexible service to all types of patients. 
That a responsible group representing all 
branches of the nursing profession, the 
lay public, and the medical profession 
work out plans in each community for a 


ON THE ROAD WITH 


SERVICE 


COMMITTEE 


community 


REPORTS 
nursing program. Such 
plans to include analyzing community 
nursing problems such as 


1. How much nursing care is needed for dil 
lerent types of situations 


b. What are the present facilities 
What are the gaps and duplications as 
shown by (a) and (b) and how can 

the situation be improved 
Io assist communities in bringing 
about this desirable and much needed 
coordination of nursing services, the 


Committee has recommended to the 
joint boards of the three national nurs- 
ing associations the appointment of a 
secretary to the Committee to carry on 
this special program. In the meantime, 
communities that have already effected 
some degree of codrdination are asked 
to report progress, and those which may 
be interested in working out some con- 
structive plan are asked to let the 
\.N.A. office know. It is hoped that 
the special worker will be appointed 
before Fall. 


THE N.O.P.H.N.. STAFF 


DATE STAFF MEMBER PLACE PURPOSE OF VISIT 
May 4 Miss Tucker Toledo, Ohio Ohio State Nurses’ Association 
May 10 to Miss Haupt Nebraska 
June 22 Utah | Round Tables 
Washington State Meetings 
Oregon | Western Division, American Nurses’ Asso 
Idaho ciation 
California Local advisory service 
May 7-21 Miss Deming Montpelier, Vt. New England Divis.on, American Nurses’ 
Association 
Greenfield, Mass. | 
Springfield, Mass. | Magazine 
Worcester, Mass Local advisory service 
Haverhill, Mass. | 
June 8-15 Montreal, Canada Conference of Community Chests and 
Councils, Inc. 
National Conference of Social Work 
April 22- Miss Davis Denver, Colo. Board Members’ Institute 
May 15 New Mexico State meetings 
Texas Local advisory service 
June 9-15 Montreal, Canada National Conference of Social Work 
May 1-15 Miss Houlton Iowa Round Tables 
Michigan State Organization for Public Health 
Nursing 
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J. V. S. APPOINTMENTS 


Some of the placements and assisted 
placements made by Joint Vocational 
Service during the months of February 
and March, and other appointments 
heard of, are as follows: 


Mary Ellen Beam, assistant supervisor, Vis 
iting Nurse Association, Wilmington, Delaware 

Ann Hellner, now a student at Columbia 
University, and Alfhild Axelson, Health Super 
visor at Lincoln School, New York City, as 
part-time instructors of Child Hygiene at 
Brooklyn College, Brooklyn, New York. 

Elizabeth Hanson as temporary 
Visiting Nurse Association, 
sylvania 


supervisor, 
Scranton, Penn 


Amelia Engel, as public health nurse for an 
Indian Reservation under the supervision of 
the New York State Department of Health 

Anna 
Indiana 


Newlin, as school nurse, La Porte, 


Bossie Bell Randle, as supervisor, Northern 


District, New York State Department ot 
Health 

Gladys Solveson, as field nurse, Western 
Navajo Agency, New Mexico 


Mrs. Mary E. Jones, formerly orthopedic 
nurse, Erie Public Health Nursing Association, 
is now doing that work for the New York 


State Department of Health, Western District, 
with headquarters at Buffalo, N. Y. 


Dorothy Genung, as rural nurse, Tompkins 


go 
uw 


Mary M. Richardson, as assistant supervisor 
and teacher in the newly established obstetrical 


department of Lenox Hill Hospital, New York 
City. 

Madeline Ferguson, staff nurse, Visiting 
Nurse Association, Port Chester, New York 

Margaret Taylor, as director, District Nurs 
ing Association, Portland, Maine 

Doris T. Langdon, as community nurse, 
Public Health Nursing Association, Guilford, 
Connecticut 

Miss Ethel Wigmore, Librarian of 


the National Health Library, that 
library which is such a godsend to the 
N.O.P.H.N., the other members of the 
Health Council, and our members 

has resigned to become Librarian of the 
Bellevue School of Nursing Library. 
Lucky nurses! Miss Wigmore will be 
much missed. She has saved the day 
for many frantic students, public 
speakers, and article writers by her abil- 
ity to assemble the library’s resources 
in usable form for health workers. We 
wish her every success in her new work. 


Life membership in the N.O.P.H.N. is 


payable on the installment plan—any 





: mont} ass ¢ smber desires so long 
Cute. Mer Sak n . gam is a ~ ml : desire bs 
: ; a . . as the 91UU Is paid within a year 
Eugenia Klinefelter, as Nurse Consultant, eg -. : o 
United States Public Health Service, Wash- YOU write the business manager 


ington, D. C about it? 


THE LEAGUE CONVENTION 


The forty-first annual convention of the National League of Nursing Education 
will be held June 3-8, 1935 at the Hotel Roosevelt, New York City. The Conven- 
tion is held on the seventy-fifth anniversary of the founding of the first school of 
nursing. With all the changes imminent in nursing education, including the re- 
vision of the curriculum, the program is certain to be of interest to all League 
members. Reservations should be made directly with the hotel and should be made 
early in order to secure the most desirable rooms. Special rates for the Convention 
are $3.50 a day for single rooms and $6.00 a day for double rooms, all rooms with 
bath. For further information write to the League headquarters, 50 West 50th 
Street, New York, N. Y. Details of the program will be found in the May number 
of the American Journal of Nursing. Sessions of special interest to public health 
nurses will be 


Tuesday, June 4, 8:00 p.m. The Educational Challenge..William H. Kilpatrick, Ph.D 
Thursday, June 6, 4:15 p.m. How to Secure Adequate Clinical Experience in Nursing 
with a Public Health Agency ; Ruth Hubbard, R.N. 
8:00 p.m. The Child, the Community and the Nurse. 
Jessie L. Williams, M.D., Winifred Rand, R.N. 
Curriculum Changes will be one of the major topics under discussion. 
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HONOR ROLL 


* Asterisks indicate number of years agency has been on the Honor Roll (100 per cent nurse 


membership in N.O.P.H.N.) 
ALABAMA 


*Covington County Health Department, An 
dalusia 
*“Cherokee County 


[Tallapoosa County Health 
ville 


*Houston 


Department, Dade 


County Health Department, Dothan 


*“Conecuh County Health Department, Evergreen 


“Crenshaw County Health Department, Luvert 

*Chambers County Health Department, LaFa 
ette 

*Perry County Health Department, M 

*Blount County Health Department, Oneonta 

*Autauga County Health Depart: ent, Pratt 
ville 

*Franklin County 
ville 

*Dallas County Health Department, Selma 

*Pike County Health Department, 1 y 

*Macon County Health Department, Tuskegee 


Health 


Department, Russell 


ARIZONA 
*Yavapai County School Division, Pres 


*Prescott City Schools 


CALIFORNIA 
***Visiting Nurse Associatiot San Dieg 


CONNECTICUT 
Nurse Associatior Harttord 
Nurse Association, Middletown 


***Visiting 
****District 


ILLINOIS 
“infant Welfare Society, Evanstor 
****Visiting Nurse Association, Kvanston 


iNDIANA 

***lackson County 
Service, Seymour 

City Schools, Terre 


Public Healt! Nursing 


Haute 


MAINE 


American Red Cross 
Association, Gardiner 
Association, Kennebunk 
**Livermore Falls Nursing Service 

***School Health Service, Millinocket 

**School Nursing Service, Rumford 

**South Portland Branch, American Red Cross 






*** Public 


MASSACHUSETTS 
**Visiting Nurse 


Association, Dalton 
****Visiting Nurse 


Association, Great Barrington 
***Visiting Nurse Association, Pittsfield 
**Visiting Nurse Association, Quincy 
***Visiting Nurse Association, Springtield 


MICHIGAN 


***Children’s Fund of Michigan, Detroit 
***Community Health Service, Grand Rapids 
*Kent County Health Department, Grand 
Rapids 
****Health 
kegon 


Department of Public Schools, Mus 


MISSISSIPPI 
*Washington 
Greenville 
**Hinds County Health Department, Jackson 
**Yazoo County Health Department, Yazoo City 


Health 


County Department, 


HEALTH 


Health Department, Centre 
*Shelby County Health Department, Columbiana 





NURSING 


MISSOURI 

***Visiting Nurse Association, St. Louis 
NEVADA 
****Nevada Public Health Association, Ret 
NEW HAMPSHIRE 


*Publi Health Organization, Pitts! 


NEW JERSEY 


****Bureau Public Health Nursing, Montclait 
***Visiting Nurse Association { the Oranges 
I Maplewood, Orange 


" pl 
District Nursing Association, 


OKLAHOMA 


eee P ul Health Nursing Bureau, Oklahoma City 


PENNSYLVANIA 


*North Penn Community Centre Ambler 


RHODE ISLAND 
**Burrillville District Nursing Associat 
Pas 


TENNESSEE 
*Metropolitan Life Insurance Nursing Service 


(nattan 





Department, Fayette 





ville 

**Shelby County Anti-Tuberculosis Society 
Memphis 

*Rutherford County Health Department, Mur 
nna ; 

Davids County Anti-Tuberculosis Associa 
tion, Nashville 

Davids County Health Department, Nas! 

‘ 


*Department ~ Nursing Educatior Peabody 
College, Nashville 

TEXAS 

***Anti-Tuberculosis League, Hou 

UTAH 


****Visiting Nurse Associ 


ition, Salt Lake City 
VERMONT 


****Mutual Aid Association, 


VIRGINIA 
****Instructive 


Roanoke 


srattleboro 


Visiting Nurses’ Association, 


WASHINGTON 


****Public Health Nursing Association, Tacoma 


WISCONSIN 


***Village Health Department, Shorewood 
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MISS DAVIS REPORTS 


The field trips this past winter have 
covered 12 states and 31 places and 
there are an increasing number of re- 
quests from board members for discus- 
sion meetings, educational material, and 
help on various problems. A letter was 
sent out in the Fall by Mrs. Gammell 
Cross, chairman of the Board Members’ 
Section, to presidents of boards out- 
lining the available from the 
secretary of the Section, and many re- 
quests have resulted from that letter. 

Ten very inieresting days were spent 
in Florida under the auspices of the 


services 


State Supervising Nurse, Miss Ruth 
Mettinger. Under the State Emergency 
Relief program, some 243 nurses are 


working under the supervision of the 
State Depertment of Health, supple- 
menting the work being done by the 
public health nurses already working 
there. Some counties are having purs- 
ing service for the first time and in every 
place lay committees are being organ- 
ized to assist these nurses and to build 
for a permanent county nursing pro- 


gram. Five group meetings were held 
while Miss Davis was there, at which 


some 42 committees were represented. 
Discussion concerned the organization 
of committees, ways in which they could 
help the nurses, and methods of pub- 
licitv. Many committees were already 
getting some local support for the pro- 
gram. 

Several councils of social agencies 
have requested board member institutes, 
and these were held in three cities on a 
recent field trip. Board members from 
all types of agencies, such as Y.W.C.A., 
Family Welfare, hospital boards, Junior 
League, and child placing agencies 


attended and the meetings were usually 
held for two hours in the morning, fol- 
lowed by a luncheon. Most stimulating 
discussions arose on such subjects as: 
membership of a board, the functions ot 
committees, board relationships to pro- 
fessional staff, board members’ relation- 
ships to the community, etc. 
rhe interest in developing better vol 
unteer service, both in public health 
nursing organizations and in all social 
work, has resulted in many talks to vol- 
unteer groups and participation in the 
program for developing volunteer place- 
ment bureaus under councils of 
agencies. 
The secretary participated in the pro- 
grams of five annual meetings, most of 
the program chairmen requesting a talk 
on in‘erpretation of the organization's 
program to the community. 
Plans for future field trips: 
Discussion meeting with the Plainfield, N. J., 
Visiting Nurse Board 

Address before the Pennsylvania State Re 
gional meeting of board members at 
Wilkes-Barre 

Conference with the board of the Visiting 
Nurse Association at Bethlehem, Pa 

Day's institute with board of Visiting Nurse 
Association in Pittsburgh, Pa 

Addresses at the Colorado State 
meetings and Public Health 
Lay Participation in Nursing 

Address before the New Mexico State Health 
Department at Santa Fe and the State 
Organization for Public Health Nursing 
at Albuquerque 

Address at the Texas State Organization for 

Public Health Nursing in El! Paso 


so ial 


Nurses’ 


Section on 


Miss Davis plans to visit Fort Worth, 
Dallas, and Houston in 
Phoenix, Arizona, before returning to 
New York in June. She will attend the 
National Conference of Social Work in 


Texas, and 
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Montreal, Canada, under the auspices 
of the National Committee on Volun- 
teers in Social Work. 


The Clubwoman Prepares a_ Social 
Hygiene Program—Questions and sug- 
gestions to ask oneself about social hy- 
giene. Journal of Social Hygiene, 
March, 1935, page 155. 


The Womans Press, 600 Lexington 
Avenue, New York City, has published 
a leaflet (35 cents) entitled “How to 
Lead Discussion,” by LeRoy C. Bow- 
man. It is a helpful guide for the use 
of group leaders. 


THEY’ — 

The Visiting Nurse Association of 
Coatesville, Md., printed this message in 
black on a green card. It was sent as 
an appeal during the drive for funds: 

“THEY” 

Suppose there was no one to care for sick 
people unable to pay for skilled nursing serv 
ice—wouldn’t you say that “THEY” ought 
not to allow such a state of affairs? 

Suppose there was no agency to care for 
expectant mothers without funds, to give them 
the necessary attention to safeguard their own 
lives and those of their babies—wouldn’t you 
say that “THEY” ought to provide such an 
agency ? 

Suppose no one gave a thought to preserv 
ing the sight of little children by supplying 
glasses promptly, or to whether crippled chil 
dren are made to walk—wouldn’t you say that 
“THEY” ought to do that much for our boys 
and girls? 

Well, because “THEY,” in years past, did 
care about these things we have our efficient 
Visiting Nurse Association of today. And 
behind them are not a mysterious far-off 
“THEY,” but WE—you and I, the citizens of 
Coatesville, supporting by our gifts the work 
of the VNA, which touches and brightens and 
helps and inspires the lives of those less for 
tunate than ourselves. 

$6,000 is needed for this year 


HANDLE CHILD'S 


ARE YOU APPROACHING AN 
ANNIVERSARY ? 


This is how the Children’s Home in 
Springfield, Ill., celebrated its 72d anni- 
versary. It might be copied by public 
health nursing groups. 

An “open house” was held at the 
Home. The daughters, sons, grand- 
daughters, and grandsons of the 
descendants of the families interested in 
the founding of the Home took part in 
authentic episodes in the history of the 
Home, and the Musical Club gave a 
short concert of Stephen Foster's songs. 

rhe president of the Children’s Serv- 
ice League related the past history of 
the Home, bringing into the talk new 
methods of child care in use today. 

In spite of a rainy day 400 people 
were present. They were received by 
the descendants of the founders, dressed 
in costumes of the period in which the 
Home was founded. And the news- 
papers of Springfield literally “ate up” 
the event in the news and editorial! col- 
umns, and on the society page as well 
as pictorially! 

Many of the people most loyal to the 
\ssociated Welfare Agencies today, it 
was discovered, were descendants of the 
founders of the Children’s Home. 

Pictures taken of the first board meet- 
ing of the Home as it was given in the 
drama are like lovely paintings. Pic- 
tures of the children in the Home were 
carefully and thoughtfully taken. In 
not one can we recognize a single child, 
and yet the appeal and interest are there 
as if the children were recognizable. The 
event gives signs of having awakened 
new interest in welfare work in Spring- 
field. 

News Bulletin, C»mmunity Chests and 
Councils, Inc., March, 1935. 


ARMS CAREFULLY 


Swinging a child around by his arms may be a lot of fun for both parent and child, but it 


should be taboo in every home. 


The nerves of the arm of a small child are near the surface 


at the neck and the armpit; therefore they cannot be subjected to any unusual stretching 
Permanent injury, such as paralysis of the arm, has been known to result from such playful 
activity, Dr. Dwight F. Clark of Northwestern University Medical School warns parents 
Hooking the fingers under the child’s armpit in lifting him also has detrimental effects. An 
overstretching or division of the fibers of the nerves may lead to the interruption of the nervous 
current supplying the arm or may rupture one of the numerous blood vessels winding about 


the nerves. 





Hygeia, April, 1932. 
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“MISS CARLING, MY LITTLE SISTER STARTS TO SCHOOL 
IN SEPTEMBER" 


little sister will be 
and my mother 
must bring her to 
examined. She said Joe 
was so scared and made such a fuss last 
year that she just hates to bring Mary. 


“Miss Carling, my 
in school next year 
wants to know if she 
school to be 


She said she'd rather take her to Dr. 
Black but she wanted you to get the 
credit.” 


“That's just fine, Betty. Ill give you 
a medical record blank to take to Dr 
Black, and to vour dentist so we'll know 
Mary is all ready for school.” 

Will parents ever realize that exam 
inations and records are for the benefit 
of their children and that they are doing 
their children, not the doctor or 
a favor in having them 
thought Miss Carling. 

Just as Betty was leaving the office, 
Mrs. Rand, President of the P-T.A. 
Round-up Committee, came in. “Good 
morning, Mrs. Rand, I’m so glad vou 
came in. You're just the one I want to 
see. I was talking with Miss Hayes, the 
nurse in Concord, yesterday, and I think 
youll be interested in their plan for 
getting children ready for school. Of 
course, Miss Hayes has been in Concord 
for five years.” 

“Well, if they've found a way to sim- 
plify the preschool examinations or get 
better results, we'll try it,” said Mrs. 
Rand. 

“Miss Hayes said the first year she 
was in Concord the examinations were 
appalling. The doctors who had volun- 
teered to help had emergencies, the 
rooms were crowded and noisy, and the 
children were all frightened. It was 
anything but a pleasant initiation into 
school for most of the children. After 
recovering from this paroxysm of exam- 


nurse, 


examined, 


inations, Miss Hayes tried to secure as 
many corrections as possible before het 
vacation, but the results were not 
encouraging Many reports showed de 
fects about which it was too late to do 
anything. Teeth could only be extract- 
ed, vision had been completely lost in 
crossed eyes, and years of poor nutrition 
due to ignorance and bad habits had left 
permanent scars. One mother actually 


said she allowed her youngster to drink 
} 


very 


coffee instead of milk because she knew 
the teacher and nurse would ‘break him 
of it’ when he got to school!” 

“Miss Carling, that’s just what some 
of my committee have felt about our 
work, and they think it’s useless to find 
defects when there's no money for cor 
rections! ’ 

“Yes, it’s difficult, but there are still 
many parents who could afford to have 
the work done, but just don’t. Our 
work should be educational but some- 
times we place too much emphasis on 
immediate results.” 

“What do they do 
work in Concord?” 

“In September after her first Round- 
up Miss Hayes said a meeting was called 
of all the mothers of the first 
children.” 

“But, did they come?’ 

“Yes, they did, and organized a first 
grade mothers’ club to help solve the 
health problems of the first grade. This 
group of mothers met regularly to study 
and work out plans for codrdinating and 
improving the health program of the 
home and school. The club was so pop- 
ular that at the end of the year the 
mothers decided to continue as a second 
grade mothers’ club.” 

“There are so many new problems 


about follow-up 


crade 
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each year, how did they know where to 
stop?”’ 

“They didn’t, but when each year a 
new club was started some of the 
mothers had children in more than one 
class, so now they have combined into 
one club with over one hundred mem- 
bers, and a special committee for each 
grade up to the fifth.” 

‘But all this seems to be for the chil- 
dren after they get into school, and we 
were talking about wanting to reach 
them earlier. What we mothers need is 
some way to prevent physical, mental, 
and emotional difficulties that develop 
before the preschool examination.” 

“That’s just what the club in Concord 
found, that preparation for school should 
start at birth, or before, and continue 
throughout school life. They've made a 
beginning in Concord by developing a 
parent education program in the moth- 
ers’ club, and they are trying to teach 
the mothers some of the nursery-school 
and kindergarten techniques that can be 
used in the home.” 

“Then they are preparing their chil- 
dren for school in other ways beside 
correction of defects and immuniza- 
tion?” 

“Oh, yes, Mrs. Rand, they teach the 
parents to select suitable toys, to appre- 
ciate the importance of developing inde- 
pendence, responsibility, and social atti- 
tudes in children before they start 
school, and, of course, the need of a real 
health program.” 

“That certainly would relieve the 
teachers here. Some children can’t do a 
thing for themselves, even play when 
they come to school,’ Mrs. Rand 
lamented. 

“The parents also learn that by keep- 
ing their children at home when they 
are ill, they can help prevent epidemics. 
Some of the women have organized a 
class in Home Hygiene and Care of the 
Sick and more want to take it as soon 
as Miss Hayes can find time to teach it.”’ 

“Do you mean, Miss Carling, that 
with this program all the children are 
taken to the private physician and they 
don’t have any school examinations?” 

“Oh, no, but many go to their own 
doctor, and the number increases each 
year.” 
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“But, isn’t it easier to do it all up at 
once at school?” 

“Possibly it is quicker, but the other 
method seems to have many advantages. 
The family physician knows the child 
and can give a better examination. More 
corrections are made and the parents 
feel greater responsibility. Miss Hayes 
said many of the parents, whose children 
she formerly had to take to clinics, now 
go to their own doctor.” 

“Can they pay him?” 

“Sometimes they can pay something, 
but the members of the medical society 
agreed that they’d rather have the chil- 
dren come to them even if they are not 
able to pay. If they think it is neces- 
sary, they refer the children to a clinic.” 

“Of course, if only part of them went 
to their own doctor, we wouldn't be so 
hurried, and could have better examina 
tions and less confusion at school,” vol- 
unteered Mrs. Rand. 

“Yes, and the children would not be 
so frightened.” 

“But how do we get the record from 
the private doctors and know what has 
been accomplished?” asked Mrs. Rand, 
who was worried about her P.T.A. 
report. 

“The physician’s record is returned 
to the school and counted in the report.” 

“Is there any way we can urge them 
to go to their own doctors? It is hard 
enough to get them to come te school.” 

‘In Concord a letter signed by the 
school principal and the secretary of the 
school board is sent to the parents of 
every child who will enter school next 
year. This letter stresses the importance 
of a complete check-up of every child 
before he comes to school. The Moth 
ers’ Club also gives « party for the chil 
dren who will enter school in the fall. 
At this party the preschool examination 
is explained and the medical blanks are 
given out.” 

“I think the party would be fine, be 
cause it would make the child’s first 
contact with school pleasant rather than 
terrifying, as the examinations and im 
munizations sometimes prove to be.” 

“It will probably require a good deal 
of education before all the children will 
be taken to their family physicians reg- 
ularly from birth through school age, 














SCHOOL 


In the mean- 
must try to get every child 


does seem ideal. 


but it 
time, we 
examined and in the best condition pos- 


sible before he enters school. Even if 
we don't see how we can have all of the 
corrective work done, we should know 
just what the condition of the child is 
when he comes to school.”’ 

“That’s true. Well, I don’t know how 
all of this will work here, but I’m very 
much in favor of trying it anyway. We 
can see what the doctors, dentists, pub- 
lic health nurses and other members of 


the committee think about it at the 
meeting tonight.” 
“T talked with Dr. Landis and Mr. 


Miss Carling’s answer to this problem was 
Health and Nursing, S.E. Penna. Chapter 


American Red Cross, 
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Thornton this morning and they were 


very enthusiastic about the Concord 
program.” 
“Will Mr. Thornton write the letter 


to the parents?” 

“I think so. He asked me to outline 
it for him and he'll take it up with the 
secretary of the Board. He wants to 
know if you can get copies of ‘Why Your 
Child Needs a Health Examination,’ 


published by the National Congress of 
Parents and Teachers, to enclose.’ 
‘Indeed, I can! Tell me how many 
he wants so I can send for them.” 
“Until tonight then, and thank you, 
Mrs. Rand.” 
worked out by Ella E. McNeil, Director Public 


Philadelphia, Pa 


SIGHT-SAVING COURSES 


Courses for the training of teachers and supervisors of sight-saving classes will 
be offered at the 1935 summer sessions of: 


Western Reserve 


University, Cleveland, Ohio 
State Teachers College, Buffalo, New York 
Teachers College, Columbia University, New York City 


June 24 to August 2 
July 1 to August 9 
July 8 to August 16 


Details regarding the courses may be obtained from the university or college 
offering the course, or from the directors in charge of the courses, respectively: 


Olive S. Peck, Supervisor of Sight-Saving Classes of Northern Ohio, Board of Edu 


cation, Cleveland, Ohio. 


Matie M. Carter, Supervisor of Sight-Saving Classes, State Education Department, 


Albany, N. Y. 
Winifred 


Blindness, 


Hathaway, Associate 
50 West 50th Street, New 


Director, 
York City 


National Society for the Prevention of 


ww) 




















This book is simply written and easily 
read. 

The first two chapters interpret the 
influences of childhood experiences in 
later life, and analyze a child’s behavior 
in terms of unconscious associations. 
Chapters three and four deal with the 
handling of behavior problems. The 
next three chapters discuss the feeling 
of inferiority from various angles, giving 
emphasis to a child’s ordinal position in 
the family, and to the coming of the 
new baby. Some of the suggestions 
offered are very helpful. The remaining 
chapters deal with matters pertaining to 
sex——parental attitudes, children’s inter- 
est and behavior. 

Throughout the book there seems to 
be a penetrating and sympathetic under- 
standing of the child’s point of view. 
The principles of training are usually in 
accord with this—though much empha- 
sis is placed on reasoning with a child, 
even with a very young one, and giving 
him “time out for thinking things over.” 
Also, the examples given often seem to 
contradict the principles. 

Again, it would seem to this reviewer 
that many times the most helpful type 
of suggestion is made in a few words 
after much space has been given to out- 
lining more elaborate and less suitable 
methods. For example: 


“*Where is the channel through which the 
baby comes out?’ There is no question a 
child can ask which need be occasion for giv 
ing an evasive answer unless, as in the instance 
just mentioned, it seems really wiser to do so 

If a parent does want to divert interest he 
can reply something like this: ‘Why, it’s so 
small when you are little that it doesn't 
amount to much. You will learn about it 
when you study the human body in school. I 
think that will be time enough to learn things 
like that.’ But if this answer is given it 
should be followed with: ‘If you really want 
to know, though, I will get you an interest- 


EDITED BY 


DOROTHY J. CARTER 


BIG PROBLEMS ON LITTLE SHOULDERS 
By Carl Renz and Mildred Paul Renz The Ma 
millan Company, New York Price $1 























| book 


ing little that will 


about it 


show you more 


It this is not entirely 
not delay 


satisfactory and does 
interest, there is no reason why a 
child cannot be given all the information he 
isks for.” 


Why try to delay interest? Why not 
give the child the information he asks 
for in the first place? 


Dorotuy I. RoBertTs. 


THE CRIPPLED AND THE DISABLED 


B Henry H Kessler Colur isi 
Press, New York 1935 Price 


eeneewes 

With a growing demand for public 
health nurses to assume the responsi- 
bility of crippled children’s work (or- 
thopedics) as a part of the general 
health program and the need for all pos 
sible help in carrying such a program, 
Dr. Kessler’s book comes as a very 
timely contribution and is bound to 
prove a valuable source of reference. 

The nurse who deals with orthopedic 
cases, especially those removed from 
large communities, is expected to give 
not only highly specialized nursing care 
and encourage the patient and his fam- 
ily to meet the situation fairly, but to 
know where all specia! services may be 
procured and give expert 
facilities for education and rehabilita- 
tion when necessary, so it is essential 
that she be fully informed concerning 
existing legislation bearing on the 
problem. 

The ample discussion of the terms 
“crippled” and “disabled” and of the 
social and industria: attitudes toward 
disabled persons is very clear and 
establishes a viewpoint which will be 
helpful in making an estimate of the 
problems involved and in planning for 
an individual case. After the introduc- 
tory chapters the book deals largely 
with the legislation, desigr2d to meet 
the needs of handicapped persons, 
which has been enacted in the various 


advice on 
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REVIEWS AND 
states of the United States and in some 
foreign countries, and with the 
tunities for and 


Oppor 


education vocational 


training in each locality. Brief but 
comprehensive statements with some 
helpful comments concerning the laws 


follow each section of the book and are 
listed by states, making the information 
readily available. 

Dr. Kessler has made a valuable con- 
tribution to all groups dealing with the 
handicapped, and his presentation of the 
subject carries the weight of experience 
both as an orthopedic surgeon and as an 
advisor on problems of rehabilitation 


r¢ 


ANNE Hassprouck, R.N 


MODERN MOTHERHOOD 
By ¢ e Edw Heaton, M.D. Wit 


Center Association rrar and Rinehart, New 


Apparently the author of “Modern 
Motherhood that intelligent 
parents will worry less and cooperate 
better with doctor and nurse if they 
understand the “why of things.” Hence 
he gives simple, concise, readable infor- 
mation on every phase of maternity 
care, including much usually omitted 
from such books. 


believes 


Besides a statement of what physical 
prenatal examination and care should 
include, the prenatal section has an ex- 
cellent chapter on “Mental Hygiene in 
Maternity.” Diagnosis of pregnancy 
covered in this section gives, among 
other methods, a description of the new 
hormone test. 

The second and third sections deal 
with childbirth and after-care of both 
mother and baby. The phrase “How 
much relief from pain may be expect- 
ed?” introduces a chapter dealing with 


various types of analgesia and anws- 
thesia. 
Section 3 covers discussion of such 


interesting general questions as sterility, 
methods of child spacing, sterilization, 
laws of heredity, determination of sex, 
twins—and even quintuplets! 

Section 4 tells about maternity costs 
and the choosing of doctor and hospital. 
It has a chapter especially devoted to 
the expectant father and a fascinating 
one telling of the evolution of obstet- 
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rical primitive times to the 


Irom | 


care 
present day. 


Nurses will be interested in this book 
as an excellent one to refer to their pa 
Krom reading it themselves, 
they can learn methods of giving scien- 


tients. 


tinc information in simple, understand- 
able language. Then since it in 
cludes discussion of the most recent 
discoveries in obstetrics and gynecology, 


too, 


they may add to their own information 
by its perusal. 
RUTH 


HouLtTon, R.N 


STAMMERING AND ALLIED DISORDERS 


In this book the author presents in 
detail his theory of stammering. The 
presentation is rather technical, but Dr. 
Bluemel has very carefully explained the 
meaning of the technical terms used 
in fact, half of the book 
an explanation of the conditioned reflex 
ind b 


is devoted to 


inhibition In addition, ke dis 
cusses the theories put forth by other 
prominent authors in this field The 
last few pages are devoted to the prac 


tical treatment of stammering Dr. 
Bluemel very outlines the type 
of organization and treatment whic] 


brietly 
h he 
considers advisable for groups of stam- 
merers in the public school and, to a 
lesser extent, the program which can be 
followed in the home. He emphasizes 
the necessity of early treatment if it is 
to be most effective. 

This book should be helpful to those 
who wish a better understanding of the 
various present-day theories of stam- 
mering. But to those who desire prac- 
tical assistance in an actual situation, it 
has little to offer since very little space 
is devoted to the treatment of 
mering. 

It should stimulate the reader to en- 
deavor to procure treatment for every 
stammerer with whom he 
contact. 


stam- 


comes in 


VerA H. Brooks, R.N. 


POLIOMYELITIS 
i | I Landon, M.D nd Lawrence W 
Smith, M.D The Macmillan Company, New 
VY orl 134 ‘ 


rh l Hlustrate Price $3.00 


This book, which is written primarily 
for physicians and medical students, is 
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based on a study of the 1931 epidemic 
in New York City. 

The first five chapters on etiology, 
pathology, and epidemiology are too 
technical to be of much value to nurses. 
The remaining chapters take up symp- 
tomatology, paralysis, diagnosis, prog- 
nosis, prophylaxis, and treatment. These 
will prove helpful to the nurse in fur- 
nishing her with a clearer understanding 
of the nature of the disease and its treat- 
ment, particularly in the acute stage. 

Chapter XIII—A fter Care of Paral- 
ysis—is written by Garry DeN. Hough, 
Jr., M.D. The importance of rest, the 
dangers of fatigue, and the principles 
underlying the application of apparatus 
are Clearly set forth. 

Appendix A—Nursing Care of Polio- 
myelitis—is prepared by Theresa Lynch, 
Directress of Nurses at the Willard 
Parker Hospital. It presents, in concise 
form, the technique of nursing care in 
the acute stage of the disease. Appen- 
dix B gives in detail the aseptic tech- 
nique of the Willard Parker Hospital. 

At the end of each chapter is a bibli- 
ography of references. 

We would advise nurses who read the 
book to begin with Chapter VI and read 
through to the end before reading the 
beginning chapters. 

Jessie L. STEVENSON, R.N. 
GROWTH AND DEVELOPMENT OF THE 
YOUNG CHILD 
By Winifred Rand, R.N., Mary E. 
M.A E. Lee Vincent, Ph.D. 


W. B. Saunders Co. 1935. 
429 pp. illustrated. $2.75. 


Sweeny, M.S 
Philadelphia 
Second edition 


The revised and reset edition of this 
well-known book contains new knowl- 
edge and new aids to teaching presented 
on a more comprehensive basis than in 
the first edition. There is presented in 
this volume a wealth of material con- 
cerning the physical and mental devel- 
opment of the child drawn against the 
picture of a normal family environment 
that is brought together in no one other 
book. Such unified presentation is a 
new and invaluable aid to the public 
health nurse in her programs for child 
health and parental education. At the 
same time, it will be welcomed by intel- 
ligent parents to whom it should be 
recommended by the nurse. 


HEALTH NURSING 


There is no question of the value of 
this book as a text-book for under 
graduate as well as postgraduate work. 
Added to the original well-integrated 
presentation of the fundamental princi- 
ples of mental, physical, and social 
growth are new facts on endocrine physi- 
ology, new findings on growth, new 
knowledge in nutrition, and a new chap- 
ter, “Biological Development.” The 
book is unusually well illustrated, con- 
tains a group of case studies, height and 
weight tables and an extensive bibliog- 
raphy. It should be on the bookshelf of 
every public health nursing agency and 
of every health nurse. There is no sub 
stitute for it. E. B. W. 


A collection of articles which have 
appeared in The Parents’ Magazine has 
been compiled and edited in one large 
volume by the editors of The Parents’ 
Magazine. The work is The Mother’s 
Encyclopedia—tovering 1400 subjects 
alphabetically arranged, with cross ref- 
erences under every subject, and a 
voluminous index. This Encyclopedia 
gives help and guidance by leading 
authorities on child health and training, 
child psychology, nutrition, sex educa- 
tion—and practical information on all 
problems of parenthood. A complete 
manual for the training and rearing of 
children from infancy to adolescence. 
Reynal & Hitchcock, Inc., New York 
City. $3.00. 


Probably one of the most worthy 
health education movements is that in 
the field of sight-saving—and the im- 
portance of good eyesight among chil- 
dren cannot be overestimated. The 
public schools are doing much along this 
line and the National Society for the 
Prevention of Blindness (50 West 50th 
Street, New York) has published a re 
vised edition of “Conserving the Sight 
of School Children.” This excellent 
little booklet, prepared under the direc- 
tion of Thomas D. Wood, Chairman of 
the Joint Committee on Health Prob- 
lems in Education, outlines a_ sight- 
saving program for public schools, 
bringing in the part of the parents in 
the program. Price 35 cents. 
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A useful occupation is potentially 
more fun and consequently more tonic 
than a mere pastime for the sick child 
and in her article, “The Busy Child 
Gets Well Fast,” in the March Parents’ 
Magazine, Marie Willcox Abbott sug- 
gests many worthwhile and _ interesting 
sickbed activities for boys and girls of 
varying ages. 


Two excellent articles to suggest to 
Parent-Teacher groups and mothers of 
preschool children, giving some wel- 
come and needed advice on contagious 
diseases, are found in the January issue 
of The National Parent-Teacher Maga- 
zine, Child Welfare: “Dodging Con- 
tagious Diseases,’ by W. W. Bauer, 
M.D., and “When Your Family Is _ in 
Quarantine” by Vera Stocker. 


Child Spacing, Frederick C. Holden, 
M.D. Reprint. Published by Amer- 
ican Birth Control League, 515 Madison 
venue, New York, N. Y. Free. 


STASONAL SUGGESTIONS FOR CAMPERS 


Poison Ivy and Poison Sumac and 
Thetr Eradication—Farmer’s Bulletin 
U.S. Department of Agriculture, 1929. 
One of the best pamphlets on this sub- 
ject. Single copies free. 


First Aid Afield—By Paul W. Gart- 
ner—Macmillan Company, New York. 
1934. $1.25. A splendid handbook for 
camp nurses emphasizing the importance 
of exact knowledge and the use of sim- 
ple available means of procedure for 
water safety—and usual first-aid situa- 
tions and emergencies. Material largely 
previously printed as articles in Field 
and Stream and The Sportsman. 


AND SCHOOL NURSES— SPECIAL 
ATTENTION 


The 22-page mimeographed list of 
Health Education Materials, prepared 
by the Committee on “Health Educa- 
tion in Schools” of the Bronx Tubercu- 
losis and Health Committee, is a tool 
which every nurse doing health teaching 
in whatever capacity should have on her 
desk. The material covers the free and 
low-cost leaflets and pamphlets avail- 
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able on every phase of health education 
with the addresses of organizations from 
which such material can be obtained. 
This list will be particularly helpful to 
school and camp nurses and to those 
carrying on health classes. We recom- 
mend it to the ERA nurses also. The 
list may be obtained from the Bronx 
Tuberculosis and Health Committee, 
226 East Fordham Road, Bronx, New 
York, free to residents of the Bronx and 
New York City; to all others, 25 cents. 


The Junior Safety Council. A hand- 
book for the schools containing a wealth 
of material for teachers for use in 
guidance of safety programs to decrease 
the loss of life to children through acci 
dent. Education Division, National 
Safety Council, 1 Park Avenue, New 
York City. 35 cents a copy—less when 
bought in quantity. 


The February, 1935, issue of Child- 
hood Education, the Journal of the As- 
sociation for Childhood Education, has 
many fine articles devoted to health and 
the child in school. 


A most helpful list of pamphlets and 
books on mental hygiene has been com- 
piled by the New York State Committee 
on Mental Hygiene. Free copies of the 
list may be obtained by writing to the 
Committee at 105 East 22nd Street, 
New York City. 


The November, 1934, issues of three 
periodicals yield three articles of interest 
to nurses: Practical Application of 
School Health Principles by Harold H. 
Mitchell, M.D., in the American Journal 
of Public Health; The Myth of the 
Average Child by I. Newton Kugelmass 
in Hygeia; and Emergency Nursery 
Schools and Child Health by G. D. 
Stoddard in the Child Health Bulletin 
(New York City). 


Child Welfare, now called The Na- 
tional Parent-Teacher Magazine, the 
official magazine of the National Con- 
gress of Parents and Teachers (Wash- 
ington, D. C.), always has some inspir- 
ing and helpful articles on child health, 
welfare, problems, parent-child relation- 
ships, etc. 
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BOOKS AND; BOOKLETS ON THE PRE- 
SCHCOL CHILD 
The Preschool Child. Prepared by 
Grace E. Crum, Associate Manager, 


Bureau of Parental Education, National 
Congress of Parents and ‘Teachers, 
Washington, D.C. This study program 
based on Bird T. Baldwin's 
course, The Young Child, and on six 
books recommended in it, is 
for the use of child study groups and 
individuals studying alone. Each lesson 
is complete but additional references are 


reading 


prepared 


given for those desiring a more « 
plete understanding. Several of the 
lessons are divided into two parts——the 
first part dealing with the child up to 
two years, the second part with the child 
from two to six. American Library As 
sociation, 520 North Michigan Aven 
Chicago, Illinois. 20 cents 

Some Educational Activitt or the 
Voung Child in the Hom By Rowna 
Hansen Office of Education, | S 


Department of Interior, No. 51. 1934 


For sale by Superintendent of Docu 
ments, Washington, D.C. 5 cents 

Home-made Toys and Play Equit 
ment. Prepared by Agnes Tilson. Pub 
lished by The Farmer’s Wife, St. Paul, 
Minnesota. 10 cents 

Children of the Preschool Age. Studies 
in socio-economic status, social adjus 
ment, and mental ability, with illustra 
tive cases. By Ethel Kawin, University 
of Chicago Press, 1934. $3.51 

Booklets on Growth, Habits, Person 


ality. Child Welfare Department ot 
The Farmer’s Wife, St. Paul, Minnesota 
Based on reports of the White House 
Conference on Child Health and Pro 
tection. Prepared by Marion L. Faegre 
15 cents each; set of three, 30 cents; 
quantity price on application 


The Parents’ Bookshel} Book and 
pamphlet list for parents compiled with 
the needs of the child in mind, covering 
such subjects as Training His Parents: 
His Mental and Social Development; 
His Physical Well-Being; Sex Attitudes: 
Work and Play; Imagination; Good 
Manners; Adolescence. \merican 
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Library Association, 520 North Michi- 
gan Avenue, Chicago, Ilinois. 

The Care and Feeding of Children. 
By L. Emmett Holt, M.D. Revised by 
Dr. L. Emmett Holt, Jr., Associate 


Pediatrician 
Now ready 


Hospital. 
15th 


Johns Hopkins 
for distribution in its 


edition. Appleton-Century, 1934. $1.25. 
5 lI) 
U’. S. Children’s Bureau material con- 
ing the care of the pres¢ hool child: 
\ \ Training Your Child to Be Happy? 
P 1934. Single copies fret 
| P TEP rdie on Child Care Mimeo 
] Single cople Tre« 
T} ( rom One to Six His Care and 
| Pul ) 1931 Single copies 
( VI ‘ Pub. 14 1928 Single 
| ea S pp ingle ( pies 1rec 
W | Milk? Folde 1931 
S Babi Folder 5. 1 
I hood into Childhood Folde 
WW ( Fo le 11 ] 
Ay P t I h | It e ( h le Pul l 
Single copies free 
H ( the Child of Preschool Age 
Pub. 135 1924. For sale by Superintend 
 Documen Government Printing 
Oft Washington, D. C., at 10 cents 
M I Standards for Child Welfare Adopt 


Washington and Regional Conter 


n Child Welfare, 1919 Pub. ¢ 
] s e€ copies tre 
] in Undernourished Child 2 to 1l¢ 
\ Ave 193 Single copies rre¢ 
3 | Physicians Conducting Confer 
Child-Health Centers Pub. 154 
singe copies tree 
What Is Malnutrition? Pub. 59. 1927. For 


Superintendent of Documents, Gov 
Printing Office, Washington, D. C 


nts 


lhe Children’s Bureau also has avail 
able a selected list of publications on 
Child Care and Training: Maternal 
Health; Child Labor; Vocational Guid- 
General Child Welfare: Recrea- 

Keeping the Well Baby Well 
is one of the latest and best of the pam- 
phlets issued by the Children’s Bureau. 
rhis gives instructions for how to keep 
baby well, feeding, health habits, and 
training. For sale by Superintendent of 
Documents, Washington, D. C. Felder 


Y 1935. 5 cents. 
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® Forty-two hospitals in New York City 
and ten others within a radius of fifty 
miles will participate in the newly tnau- 
gurated ‘“three-cents-a-day plan” pro- 
viding group hospitalization insurance 
for gainfully employed persons less than 
sixty-five years old. 

“The main purpose of the three-cents 
a-day plan is to make it easy for the 
New Yorker with a moderate income to 
have adequate hospital 
needed, without the 
pense and hardship or sacri 
fice,” said Frank Van Dyk, executiy 
director of the 
who will be charged 90 cents a month 
in payroll deductions or at a flat rate 
of $10 a year, will annually re 
three weeks of semi-private hospital 
care in the event it is needed. The hos 
pital service will be rendered in a 
cordance with the recommendations of 
the subscriber’s personal physician. The 
yearly payment will cover all costs ex 
cept physicians’ or surgeons’ fees. Sim- 
ilar plans are in effect in about fifty 
communities in the United States. 


care wh ‘nl 
usual burden of es 
without 


service. Subscribers 


elve 


©The 64th Annual Meeting of the 
American Public Health Association 
will be held in Milwaukee, Wis., October 
7-10, 1935. This organization is a so 
ciety of 4,500 professional public health 
workers whose annual review 
developments in health protection and 
promotion and outline plans and policies 
for future advances. 

Several related organizations will meet 
simultaneously with the A.P.H.A. at 
Milwaukee. They are: American As 
sociation of School Physicians, Interna- 
tional Association of Dairy and Milk 
Inspectors, Conference of State Sanitary 
Engineers, International Society of Med 
ical Officers of Health, Association of 
Dairy, Food, and Drug Officials, Con 
ference of Wisconsin Health Officers, 
Conference of State Laboratory Direc- 


sess ms 


tors, and the 


Public Health. 


© New Jersey an Official 
Nursing Bureau in Morris County, with 
Zoe Cummings as director. The 
will supply 


attendants, 


Association of Women in 


has opened 


bureau 
2 ] 
hurses, pra tical 


male nurses, and hourly 


registered 


nursing service to physicians and pa 
tients. It has a board of directors of 
nurses and an advisory committee of 
physicians and laymen 

® The Children’s Welfare Federation is 
announcing its eighth training course for 
camp counselors to be held at Camp 
Northover, Bound Brook, New Jersey, 


Instruction and practice 
provided in specialized fields, 
supplemented by round table discus- 
lor further information address 
Dr. M. Alice Asserson, Children’s Wel 
fare Federation, 386 Fourth Avenue, 
New York City. 


Michigan Board of Registration 
of Nurses will hold an examination June 
13 and 14 for graduate nurses, June 13 
for trained attendants, at the Hotel 

Michigan. All applica- 


June 13 to 16. 
will be 


SIONS. 


° The 


Olds, Lansing, 


tions with fees must be on file in the 
oltice of the Board of Registration of 
Nurses, 200 Hollister Building, Lansing, 


not later than May 29 
StahlInecker, R.N., 


® The S.0.P.H.N 
institute for 
Louisville 


Mrs. 


Secretary. 


Ellen L. 


of Kentucky held an 
public health nurses at 
recently Topics discussed 
included supervision, undergraduate and 
staff education, and social work. Miss 
Davis of the N.O.P.H.N. spoke on the 
volunteer. 


® The body of Dr. George H. Bigelow, 
director of the Massachusetts General 
Hospital, who had been missing since 
December 3, was found March 23 in 
the icy waters of a reservoir near Fra- 
mingham, Massachusetts. Police de- 
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partments in various states codperated 
in the quest for the missing man who, it 
was supposed, had been suffering from 
amnesia. 


® New York University in codperation 
with the New York State Department of 
Health will give two courses for nurses 
and physical educators, allowing a total 
of four points of college credit, at the 
New York State Reconstruction Home, 
West Haverstraw, July 9 to August 16. 
Nurses who are interested are advised 
to write immediately to Dr. Helen 
Manzer, School of Education, New 
York University, Washington Square, 
New York City. 


® The Jubilee Meeting of the New 
England Health Education Association 
will be held Friday, May 31, and Satur- 
day, June 1, at the Massachusetts Insti- 
tute of Technology, Cambridge, Mass. 


® An Institute for school nurses, attend- 
ed by sixty-seven nurses, was_ held 
March 29 and 30 in Springfield, Ill. The 
Institute was arranged by the Division 
of Child Hygiene and Public Health 
Nursing of the State Department of 
Public Health and was conducted by 
Robina Kneebone of the Public Schools 
of Kansas City, Mo. 


® Doctors having patients for whom 
they would like to prescribe sea voyages 
for restoration of health but who hith- 
erto have hesitated to do so, not know- 
ing what hospitalization facilities would 
be available, may now let their patients 
depart without concern as to the care 
they will receive. The world’s largest 
liner, the Normandie, which will reach 
New York in June on the first lap of 
her maiden voyage, has a fully equipped 
general hospital with every medical and 
surgical appliance readily at hand. Doc- 
tors may deliver their patients into the 
care of the ship’s doctor, with full ex- 
planations as to the nature of the case, 
whereupon instructions given as to diet 
and medical or other care will be care- 
fully carried out. Another innovation 
is a chemist’s shop on board which will 
fill prescriptions brought from shore or 
given by the ship’s doctor—and as a 
further convenience, through the codp- 
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eration of the ship’s doctor with the 
apothecary shops in Paris and elsewhere, 
prescriptions may now be filled through- 
out France. 


® New York State proudly reports on 
two “communicables” as follows: No 
smallpox reported in 1934 and none con- 
tracted since December, 1932: no 
diphtheria reported in two cities of more 
than 50,000 population—Binghamton 
and Niagara Falls. 


® The Women’s Overseas League will 
hold a reunion this vear at Glacier Park, 
July 7-11, at the ‘**Many-Glacier Hotel.” 
Mary H. Culbertson, Veterans Admin- 
istration, Dwight, Illinois, will furnish 
additional information upon request. 


® Nurses of Brussels, Belgium, extend 
an invitation to nurses of other coun- 
tries to accept their hospitality while 
visiting the 1935 Brussels Universal and 
International Exposition in that city 
from April to October. 

\t the Home des Infirmiéres, 18 rue 
de la Source, Brussels, can be found 
comfortable rooms at moderates rates. 
The Bureau de la Fédération Nationale 
des Infirmiéres Belges, which has head- 
quarters at the Home, will be happy to 
arrange for the visiting nurses trips to 
the hospitals of Brussels, the Health 
Center of the Red Cross, and other 
medical-social centers. 

Information can be obtained from 
Melle J. Piron, Secrétaire, 18, rue de la 
Source, Brussels. 


APPOINTMENTS 


Ellen Perdue as Superintendent, Vis- 


iting Nurse Association, Col- 
orado. 

Clarissa 
Visiting 
ton, Pa. 

Mary M. Maxwel, as Fxecutive Sec- 
retary of the American Association of 
Medical Social Workers, Chicago. 

Janet Smith of the Denver Tubercu- 
losis Society has been granted a leave 
of absence to become state supervisor of 
emergency nursing and parent education 
throughout Colorado. 


Denver, 


Gibson as 
Nurse 


Superintendent, 
Association, Scran- 


|For other appointments turn to page 285] 





